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The 
Scene 
from the dean 
During the past year a number of events 
have occurred that will be of interest to 
the alumni. A special self-study was 
conducted by the faculty; the Medical 
Practice Plan was revised; the profes-
sorial faculty has suggested changes in 
the way it functions; a recommendation 
was approved to reorganize the Depart-
ment of Community Health and Pre-
ventive Medicine; and certain 
committees of the faculty had activities 
which were remarkable. 
Each year for the past decade or 
more Jefferson Medical College has 
made a series of self-assessments in or-
der to determine its accomplishments, 
and data from these analyses have ap-
peared in the Annual Reports and have 
been discussed by the various com-
mittees of the college. This year the fac-
ulty made a special self-study of all 
aspects of our operations in preparation 
for an accreditation visit next fall. The 
study was organized by a Self-Study 
Committee and a series of ten task 
forces, each one chaired by a member of 
the supervising committee. The en-
deavor involved 120 faculty members 
and students. 
The study concluded that the medical 
school has many strengths including a 
well-qualified student body, a talented 
and dedicated faculty, a curriculum 
which is designed to accomplish the ob-
jectives of the medical school and excel-
lent physical facilities which serve most 
aspects of our academic programs very 
well. 
A number of weaknesses also were  
identified. The mean of the salaries of 
our faculty in several categories is be-
low the mean for medical schools in 
northeastern United States. Our student 
aid programs provide only 60% to 70% 
of an individual student's established 
need. We have a small full-time faculty 
in relation to the size of our student 
body although the amount of time de-
voted to teaching does not exceed that 
of most medical schools. This occurs be-
cause we are fortunate in having a large 
number of partly salaried and volunteer 
faculty. There are other areas which 
need strengthening, and these are re-
ceiving attention. 
The self-study was a worthwhile exer-
cise even though the Medical School 
had participated in a similar endeavor 
in 1974 when the University did a study 
in preparation for Middle States accred-
itation. The conclusions of the study are 
reassuring because our strengths are re-
lated to our most fundamental programs 
and operations, and our weaknesses are 
largely correctable and do not prevent 
us from functioning optimally. 
The Medical Practice Plan which was 
begun in 1968 has been revised substan-
tially as a result of a series of recom-
mendations which were made by a 
special committee appointed by the 
President in the spring of 1977. The 
Practice Plan has functioned quite well 
since it was established in 1968 with the 
objective of providing limited opportu-
nities for members of our faculty who 
are fully salaried and wish to engage in 
medical practice and still fulfill their re-
sponsibilities in education and research. 
While a limitation will continue on the 
earnings from practice, the revisions  
will provide for the limit to be more 
flexible than heretofore, and there will 
be more incentive to establish overage 
income which is helpful to the Medical 
School and to the departments. Policies 
have been adopted to strengthen the 
role of the Department Advisory Com-
mittees in the operation of the Practice 
Plans in the various departments, and a 
new plan option has been developed for 
those departments and divisions whose 
practice earnings substantially exceed 
the averages achieved by the other par-
ticipating departments or divisions. The 
document describing the Medical Prac-
tice Plan is being revised to include 
these changes. 
The professorial faculty has recom-
mended a number of temporary bylaw 
changes which were proposed by a spe-
cial committee with the hope of in-
creasing the participation of the faculty 
in the functioning of the Medical 
School. These changes are under consid-
eration by the Bylaws Committee at the 
present time, and it is expected that this 
committee and the Executive Council 
will make recommendations to the 
trustees early in the new academic year 
in order to carry out the wishes of the 
professorial faculty. If these recommen-
dations are made, it is probable that the 
faculty will be authorized to function 
accordingly for a trial period of about 
two years. 
The Department of Community 
Health and Preventive Medicine has 
been reviewed three times in recent 
years following a series of questions 
which were raised during our accredita-
tion survey in 1974. The review this 
year concluded that the department 
should be reorganized to give particular 
emphasis to epidemiology and environ-
mental health. Under these directives a 
Search Committee has been appointed 
to recommend a successor to the 
present Chairman when he retires at the 
end of the current year. 
Several committees of the faculty 
have had an unusually active year. The 
Committee on Research conducted a 
faculty survey to determine areas where 
further investigative activity might be 
promoted, published a Research Bulletin 
periodically in conjunction with the So-
ciety of the Sigma Xi, prepared kits to as- 
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sist faculty members in making research 
applications, and implemented a new in-
ternal grant program known as the Dean's 
Overage Research Program (DORP). 
Public questions arose about the in-
tegrity of the admissions processes in 
professional schools in Pennsylvania, 
and the trustees organized a special 
committee to review the Admissions 
Committee procedures of the Medical 
School. The committee was reassured to 
find that each application to Jefferson is 
carefully and confidentially considered 
and concluded that the admissions 
"process has not suffered breaches of its 
integrity." (see JAB, summer, 1978) 
In response to federal regulations, the 
Admissions Committee considered 170 
applications from Americans in foreign 
medical schools for transfer into the sec-
ond and third-year classes. The com-
mittee also expanded the Physician 
Shortage Area Program to 24 entering 
students this year, and Indiana Univer-
sity of Pennsylvania participated in se-
lecting these students in keeping with 
our new affiliation with that University. 
This has been a year in which the 
participation of the faculty in the ad-
ministration of the College has been at a 
high level. Faculty members have dem-
onstrated once again their devotion to 
the excellence of the school and the 
quality of its activities. When the school 
was threatened with a loss of funds due 
to reduced appropriations or was criti-
cized by outsiders who misinterpreted 
our purposes such as our affiliation with 
Indiana University or our emphasis on a 
Physician Shortage Area Program, the 
faculty acted to join the administration 
in clarifying the issues and strength-
ening the image of Jefferson as a com-
munity-oriented institution. As long as 
this type of cooperation and unity can 
prevail, it is likely that Jefferson will 
prosper and meet future challenges. 
alumni president 
Vigorous and energetic, the new Presi-
dent of the Alumni Association, Peter A. 
Theodos, M.D. '35, looks forward to the 
challenge of stimulating discussion at 
Executive Committee monthly meet-
ings. Dr. Theodos feels that an issue 
draws members of an organization to 
define their stances; through such defi-
nition of viewpoint, members create 
and shape the identity of the organiza-
tion itself. 
What is the JMC Alumni Association; 
what are its functions? Such questions 
deeply interest the Association's new 
President. He sees the organization as a 
means whereby alumni interests can be 
represented and protected. Traditions, 
nurtured when Jefferson functioned as a 
small, intimate medical school can, he 
says, without such an advocate, be lost 
among the comparatively monolithic 
structures of a modern university. Since 
Theodos feels that the Medical School's 
traditions—its emphases on clinical 
teaching, concern for the patient and 
the respected relationship between 
teacher and student—are among the in-
stitution's strongest assets, he thinks the 
traditions should be maintained as care-
fully as an institution would its endow-
ment funds. After all, he points out, the 
current reputation of a school directly 
affects the value of its graduates' de-
grees. By helping to preserve Jefferson's 
fine reputation, the Association actively 
guards the interests of its members. 
Perhaps the most striking aspect of 
Theodos' reaction to becoming the As-
sociation's President is his strong belief 
in the value of the organization. He ob-
viously prizes his medical school educa-
tion and therefore wants to serve the 
institution that provided that education. 
He feelingly recollects his own experi-
ences as a student and intends to do 
what he can to give other Jefferson stu-
dents a similarly positive background. 
He hopes, in fact, to act directly to ac-
complish this goal by fostering more in-
teraction between the Alumni 
Association and student groups. 
Before becoming President, he served 
the Alumni Association in several capaci-
ties. A member of the Executive Com-
mittee for many years, he was Chairman 
of the Clinic Committee for several 
years. Being involved with the selection 
of Clinic speakers for Class Reunions in 
June gave him, he claims, a broad view of 
Jefferson alumni which should help him 
represent their interests. 
In addition to the activities associated 
with the Alumni Association, Dr. 
Theodos has long served Jefferson as a 
member of the volunteer faculty. An 
Attending in pulmonary diseases at the 
TJU Hospital, he now holds an appoint-
ment as JMC Honorary Clinical Profes-
sor of Medicine. He is also a senior 
Attending at Lankenau Hospital, a Jef-
ferson affiliate. From 1949-73 he 
worked as a clinician for the Anthracite 
Health and Welfare Research Program 
on Anthracosilicosis of Thomas Jeffer-
son University Hospital. 
Anthracosilicosis is a condition affect-
ing miners of hard coal or anthracite. 
The extraction of the coal in the north-
eastern part of Pennsylvania involves 
drilling through rock or silica—hence 
the combination of the two words, "an-
thracite" and "silica." The Anthracite 
Health and Welfare Fund gave pulmo-
nary specialists at Jefferson a grant to 
determine the physiological effects of 
coal mining, to study associated medical 
conditions and to design treatment for 
those conditions. The grant enabled Jef-
ferson physicians to do pioneering work 
especially on the adaptation and devel-
opment of Intermittent Positive Pres-
sure Breathing as therapy. Theodos 
compliments especially the work of 
Hurley L. Motley, Ph.D. with whom he 
collaborated to produce seven papers 
on subjects associated with the anthra-
cosilicosis project. 
In all, Dr. Theodos has authored or co-
authored 40 articles and 11 chapters in 
texts on pulmonary medicine. Contin-
uing his work in the field of inhalation 
therapy, Dr. Theodos is currently Chief 
of Pulmonary Disease and Director of the 
Respiratory Therapy Department at 
Roxborough Memorial Hospital and a 
Consultant in Pulmonary Diseases to St. 
Joseph's and Tri-County Hospitals. 
In part because of the experience he 
gained from his work on anthracosili-
cosis, he has been appointed to Pennsyl-
vania's Governor's Advisory Committee 
to the Coal Miners' Respiratory Disease 
and Rehabilitation Program. He also 
serves on the Selections Committee of 
the American College of Radiology's 
Task Force on Pneumoconiosis. His ex-
perience with inhalation therapy has led 
to an appointment to the Respiratory 
Therapy Advisory Committee of the 
Community College of Philadelphia. 
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He is also medical consultant for the 
Chronic Respiratory Disease Section of 
the Philadelphia Department of Public 
Health. Reflecting another area of par-
ticular interest to Theodos, this facility 
used to be called the City's Tuberculosis 
Control Section. After an internship at 
St. Mary's Hospital in Philadelphia, 
Theodos did a residency in tuberculosis 
and metabolic diseases at Sea View Hos-
pital on Staten Island. That facility 
housed over 3,000 tuberculosis patients 
at that time. At the end of World War 
II, Dr. Theodos served as a tuberculosis 
consultant for the United Nations Relief 
and Rehabilitation Administration. He 
was assigned to tuberculosis control for 
the southern half of Greece. For his 
work there, he was made an honorary 
member of the Tuberculosis Association 
of Greece. 
His assignment to Greece was an out-
growth of his military service in the 
Mediterranean region. He went over-
seas with Jefferson Hospital's 38th Gen-
eral Hospital and spent a year just 
outside of Cairo, Egypt. He was then 
transferred to the 4th Field Hospital 
and served in North Africa and Italy. 
Theodos recalls that the year in Cairo 
presented a superb opportunity for 
sight-seeing. Asked what he thought of 
the pyramids, Theodos looked mo-
mentarily confused and then explained 
that the sights he meant were leper col-
onies and typhus barracks. As President 
of the JMC Alumni Association, he 
hopes to gather together Jefferson grads 
who served with the 38th General Hos-
pital during Reunion Week next June. 
Theodos' professional affiliations re-
flect his clinical interests in pulmonary 
disease. He has been a Fellow of the 
American College of Chest Physicians 
since 1942. He has held numerous posi-
tions in that organization including 
Governor for Pennsylvania, Regent and 
Vice-Chairman of the Board of Regents. 
He now serves as an Honorary Regent 
and member of the Committee on Envi-
ronmental Health. 
He is a past President of the Ameri-
can Lung Association of Philadelphia 
and Montgomery Counties. A member 
of the Association's Board of Directors 
and Chairman of its Sub-Committee on 
Occupational Health, he has also been a 
Dr. Theodos 
member of the Chronic Respiratory, Air 
Pollution, and Smoking Committees. 
The Association presented him with its 
Annual Service Award in 1976. He also 
chaired the national group's Sub-Com-
mittee on Hospital Respiratory Care 
Consultation Team Service. 
A member of the American Thoracic 
Society's Assembly on Environmental 
Health, he was President of the state 
Thoracic Society and of the Eastern 
Section of the national organization. He 
also served as President of the Twenty-
First Ward Medical Society, the Laen-
nec Society of Philadelphia and the 
Pennsylvania Chapter of the American 
College of Chest Physicians. 
Among other organizations he belongs 
to are the American Occupational Medi-
cal Association, the New York Academy 
of Science, the American Association for 
the Advancement of Science, the Indus-
trial Medical Association of Philadelphia, 
the Pennsylvania Academy of Science  
and the American Heart Association. 
A Fellow of the College of Physicians 
of Philadelphia, he is currently Secretary 
of the Philadelphia County Medical So-
ciety. Having served as the Society's 
Treasurer, he is a member of its Board of 
Directors' Executive Committee. A 
member of the Publications and Finance 
Committees, he chaired the County 
Medical Society's Standing Committee 
on Public Health and Medical Studies. 
His broad experience with organized 
medicine gives him, he feels, an equally 
broad perspective on his profession. In 
order to get that perspective he con-
fesses that he has had to sacrifice time 
he would have otherwise spent with his 
family. He credits his wife, Marcella, 
for her ability to care for their three 
children in such a way that his absences 
were not deleterious. It seems, more-
over, that Dr. Theodos does not have 
sole claim to the organizational exper-
tise in his family. Having just finished a 
term as President of the Women's Board 
of Lankenau Hospital, Mrs. Theodos is 
currently treasurer of Jefferson's 
Women's Board. 
one year later 
In the middle of his second year in med-
ical school, George Kennedy looks only 
a little more tired and harried than he 
did at the beginning of his freshman 
year. He confesses that he couldn't 
spare much time from his studies to 
exercise, but the lines of his body 
haven't softened appreciably. He hasn't 
acquired any nervous mannerisms or 
gestures, and his western Pennsylvania 
drawl sounds as mellow and unhurried 
as it did the year before. There's a 
moustache, but that and the other slight 
alterations in appearance suggest noth-
ing of the changes going on within. Per-
haps the best index to those changes is 
an adjective that Mr. Kennedy uses over 
and over when describing his reactions 
to medical school; that word is "frag-
ile." Experiences, especially associated 
with the study of pathology, have given 
him a sense of limitation—in himself, his 
profession and humanity in general. 
4 
George Kennedy is one of five young 
people who have agreed to participate 
in the JAB's study of the student experi-
ence at Jefferson. A year ago, in the 
winter issue of the Bulletin, the five stu-
dents were introduced to our readers 
basically from the perspective of cate-
gories that affect the admissions' proc-
ess. Mr. Kennedy was admitted through 
the Physician Shortage Area Program. 
Jefferson established this program in or-
der to promote better medical care in 
rural, Pennsylvania counties. Because he 
was admitted through this program, Mr. 
Kennedy is obliged to pursue a senior 
track in family medicine. 
But absorbed as he has been by the 
study of pathology, Mr. Kennedy is not 
much concerned with obligations re-
lated to his senior year. All of his energy 
is now focussed on the task of getting 
through medical school. 
Traditionally, a major rite of passage 
for medical students is the anatomy 
track they take in their first year of 
school. Whatever sensations dissecting 
his first cadaver aroused in Kennedy, 
they have been superseded by the expe-
riences he got from his summer job. 
Through the Department of Commu-
nity Health and Preventive Medicine at 
Jefferson, Kennedy secured a position in 
the City Medical Examiner's Office. He 
thought the job would serve as a prac-
tical introduction to pathology—one of 
the major hurdles Jefferson sophomores 
must negotiate (another stumbling block 
is the National Boards in the spring). 
During the summer Kennedy performed 
dozens of autopsies, visited scenes of 
crimes and testified at court. 
"The best part of the job," he says, 
"was working with the doctors in the 
Medical Examiner's Office. In a word, 
they were 'great.' They did everything 
they could to teach the medical students 
more anatomy and pathology." Ken-
nedy found, however, that his job was 
instructive in less strictly academic 
areas. 
"I learned so much," he says, "about 
what people do to one another. We dif-
fered, of course, in the kinds of crimes 
that affected us. I was horrified by the 
stompings." Kennedy was bothered by 
the unprovoked and hence seemingly 
inexplicable flash of aggression that  
leads someone to stomp a helpless drunk 
to death. He implies that forensic path-
ology is a little like practicing archae-
ology on human beings; "we would dig 
away at the traces of incredible passions 
and try to understand. 
Then there were the times," he re-
calls, "when we figured out medically 
what happened, and I would see ac-
counts in newspapers or on television 
that I knew were wrong. Witnesses 
would say that something had happened 
to a body, and that something simply 
could not have happened to the body I 
saw. Those experiences were disillusion-
ing because I realized that much of 
what I thought I knew might very well 
be based on similarly faulty accounts. 
Did the people lie deliberately? Did 
they see what they wanted to see? Did 
the reporter hear what he wanted to 
hear? Did he slant his account to enter-
tain his audience? Well, I started asking 
questions like that last summer, and I'm 
still asking them whenever I read a 
newspaper or watch the evening news." 
It isn't only truth that seems more 
precarious as a result of Kennedy's job. 
"I put my hands into bodies still warm 
enough to make me realize how vulner-
able and fragile a thing life is. We did 
an autopsy on a 17 year old girl who 
dropped dead at a baseball game. She 
had an aneurysm in her brain." Ken-
nedy pauses and shakes his head, "I 
could have the same condition and so 
could you. Of course we know such 
things, but we don't often allow our-
selves to feel them." 
Raised in a society that buffers people 
from death, medical students frequently 
find themselves shaken by experiences 
such as those that Kennedy describes. 
With a tempering of the macho reti-
cence that used to be a preferred style 
among physicians, today's students may 
feel more comfortable admitting that 
they have emotional reactions. What-
ever the broad social conditions that in 
part account for Kennedy's straight-
forwardness, it is obvious from talking 
with him that his attempt to deal 
frankly with the feelings his medical 
studies have engendered also relates to 
his own code of personal integrity. 
Medical school is presenting him with 
situations and choices that force him to  
define his values. Kennedy, who married 
during the two and a half years when he 
was pursing a second undergraduate de-
gree to qualify him for medical school, 
is now expecting his first child. He and 
his wife, Kathleen, who was working as 
a nursing instructor at Jefferson, no 
longer want to delay having children. 
Kennedy envisions himself being the 
kind of father who will assist with the 
child rearing as much as possible. 
He has been working out his position 
with respect to the demands of mar-
riage and medicine during the past year. 
"I don't think," he says, "there is any-
thing more important that a man can do 
with his life than to love, and that love 
is focussed for me primarily on one per-
son. Medicine is no more important an 
experience in life than that. Well," he 
adds reflecting on his own assertion, 
"that's what I believe. There are times 
when my work takes precedence over 
my marriage, but because medicine re-
quires so much time doesn't mean it's 
more important. I don't see how I can 
be a successful man without a good rela-
tionship to my family, and I don't see 
how I can be a successful doctor unless 
I'm a successful man. Of course, I sup-
pose so much depends on what one 
means by 'successful man,' successful 
doctor." 
Trying to figure out what "success" 
means to him has become a large part of 
Mr. Kennedy's medical school experi-
ence. "It is hard," he says, "to keep per-
spective on personal worth when an 
individual is immersed in academics 24 
hours a day. I think a student comes to 
think of himself in terms of his perform-
ance. If it isn't topnotch, he can think 
less of himself and grow depressed. And 
that has been my experience." 
What aggravates Mr. Kennedy's tend-
ency to mix up the quality of his per-
formance with his worth as a human 
being is a growing sense of how tenta-
tive a process learning is. "Every day I 
see more of what I don't know." Con-
fessing that he is frequently over-
whelmed by the mass of knowledge in 
medicine, he talks of the discouraging 
realization that he has forgotten almost 
as much as he learned last year. "All 
that energy, work, sweat, and most of 
it's gone"; Kennedy smiles ruefully, "I 
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George Kennedy in sophomore microbiology lab 
just operate on blind faith that this med-
ical school will guide me through. I be-
lieve Jefferson is an excellent medical 
school; I won't know whether my belief 
is well founded until after I graduate. 
Everyone tells me that all of this"—he 
waves his hands in the direction of sev-
eral notebooks—"will make me a good 
doctor. I can only believe them." 
If he has to single out any experience 
as a rite of passage into his profession, 
Kennedy chooses the sophomore tract 
in pathology, supervised by Department 
Chairman Gonzalo E. Aponte, M.D. 
'52. It is not likely that a man can re-
spect another man much more than 
Kennedy does Aponte. Kennedy is quite 
impressed by the efforts Aponte makes 
"to serve" his students. Again and again, 
Kennedy emphasizes the concept of ser-
vice that he has gotten as a student of 
Aponte. He speaks of "a man, that good 
in his field, serving someone like me 
who didn't even get a good grade in his  
course." He adds that the other people 
in the Pathology Department are simi-
larly devoted to the students. 
Kennedy feels that his pathology 
course has made "a real difference" in 
his life, but he is wary of trying to ana-
lyze the impact. "Because Dr. Aponte 
doesn't pull any punches, I got a sense 
of what a doctor ought to know from his 
class. I also learned how far real people 
fall short of that ideal. Chances are on a 
given test that a student can miss as 
many questions as he gets right. Work-
ing in that course to improve my per-
formance, I seemed to have been 
pushed to a realization that the learning 
process associated with medicine is not 
finite. I no longer look at the material in 
this field as something to be learned be-
tween two points in time. I will have to 
spend the rest of my life at it." Asked if 
he thinks he's inadvertently defining 
"the professional" in contrast to the 
more dilettante student of a subject, 
Kennedy says that he's not yet ready to 
clarify his thoughts on becoming a 
professional. 
He feels that he does not now have 
much of a view of what doctoring is, 
but he does admit that "doctoring ap-
pears to be a much more fragile posi-
tion" than he thought when taking pre-
med courses at Gannon College in Erie, 
Pennsylvania. "Being a physician in-
volves an interplay of so many things—
competence, abilities, love for people; 
I'm just beginning to see what the pro-
fession entails." 
sojourn east 
Joseph S. Gonnella, M.D., Professor of 
Medicine, JMC Associate Dean and Di-
rector of Academic Programs, landed at 
Tokyo International Airport one Sun-
day afternoon last July. He was met by 
a junior colleague of his good friend 
Junichi Suzuki, M.D. Having heard that 
the World Health Organization (WHO) 
had asked Dr. Gonnella to serve as con-
sultant to the Medical Faculty of the 
Universiti Kebangsaan in Kuala 
Lumpur, Malaysia, Dr. Suzuki had in-
vited Gonnella to stop en route to Ma-
laysia to speak at the Tenth Japanese 
Medical Education Conference. 
At the airport Suzuki's colleague 
handed Dr. Gonnella his itinerary for 
the Japanese leg of his trip. Gonnella 
was to leave Tokyo aboard the "Speed 
of Light" train at 8:36 the next morn-
ing; at 11:29, another friend and col-
league was to greet Gonnella "on the 
platform of Kyoto Shinkansen Station." 
That afternoon between noon and 1:00 
p.m., he was scheduled to view a pro-
cession of 29 floats. Gonnella's arrival 
was timed exactly to coincide with the 
procession, the highlight of a 29 day cel-
ebration honoring the spirit of the local 
shrine for ridding the city of plague in 
869 A.D. 
And so, hourly abiding by his itine-
rary until the Conference began on 
Thursday morning, Gonnella was ush-
ered through shrines and temples; his 
sight-seeing was arranged around con-
versations and dinners with leading 
Japanese health officials. Even for a man 
with Gonnella's analytic bent, the Japa- 
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nese feel for order revealed by such 
scheduling was awesome. He realized 
that his preferred mode of thought had 
evolved into a way of life in Japan. 
Both at Jefferson and as a WHO con-
sultant, the focus of Gonnella's work has 
been analysis. Of the 35 publications he 
has authored or co-authored, 29 repre-
sent reflections on the process of provid-
ing health care; the majority of papers 
concentrate on the educational segment 
of that process. In 1974 Gonnella's ex-
pertise in the area of medical education 
led WHO officials in Sydney, Australia, 
to invite him to advise the Director of 
the Regional Teacher Training Center 
on its development. The center's con-
cern is the training of health care 
educators throughout the Western Paci-
fic. Gonnella's interactions there set the 
stage for his second trip to the Orient 
this past summer. Both in Japan and 
Malaysia he worked with people who 
had attended his seminars in Sydney 
four years before. His five weeks in Ma-
laysia were under the auspices of WHO, 
while the frenetic week in Japan repre-
sented his idea of a holiday. 
Gonnella was one of two foreign 
speakers to address the Conference in 
Tokyo. With a neurosurgeon as an in-
terpreter, he was able to participate 
fully in the workshops. He approached 
his own topic, "The Evaluation of Con-
tinuing Medical Education," from the 
perspective of health care systems in 
general. The quality of health care was 
seen as a function of four parameters. 
He defined one as "the professional 
component" which includes a physi-
cian's competence. Gonnella pointed 
out that "knowledge"—the usual target 
of many continuing education pro-
grams—is but one element that deter-
mines competence which is, in turn, 
itself only one aspect of the professional 
component. Gonnella's schema suggests 
that diagnosing and treating the prob-
lem of health care delivery from the 
perspective of one determinant—what 
the physician knows—depends upon an 
inadequate assessment of the factors 
that produce good care. His contentions 
have implications for undergraduate as 
well as postgraduate medical education. 
Asked if the Conference were con-
ducted with the same feeling for order  
that his itinerary evinced, Gonnella sin-
gled out one procedure which suggested 
that it was. "Every desk or seat for the 
Conference participants was," Gonnella 
noted, "wired for pre- and post-session 
knowledge and attitudinal testing. The 
results were then displayed on a screen 
in front of the group." 
Gonnella's account of a memorable 
excursion during his trip suggests that 
Japanese technological expertise is to 
some extent a modern expression of a 
centuries' old respect for the means 
whereby patterns are imposed and 
maintained. Every summer on the Na-
gara River for the past thousand years, 
six families honored by the emperor fish 
for ayu. Instead of lines, nets or spears, 
they use cormorants, wild birds whose 
slender necks are constricted so that 
only the smallest ayu are swallowed. 
The fish the birds cannot consume are 
considered a great delicacy. Gonnella 
was a guest aboard the boat of the Presi-
dent of Gifu University—one of many 
spectator craft that attend the ceremo-
nial catch. Gonnella's description con-
veys something of the power of ritual. 
"Six head fishermen, each in his own 
boat, control 12 cormorants via slender 
ropes; standing aboard their boats rein-
ing in the birds, the fishermen look like 
Oriental stylizations of Roman chario-
teers. Other fishermen wield noise-
makers and torches to attract the fish." 
The fire reflected from the water and 
the incantatory sound of the noise-
makers suggest the primitive flavor of 
ritual that gives observers a sense of 
continuity, order and security. 
Gonnella explains that participating 
and thinking about such things has 
given him a better perspective on his 
administrative duties at Jefferson. The 
Malaysian part of the trip especially 
provided an instructive foil. Gonnella 
interviewed extensively faculty, admin-
istrators and students at Kebangsaan. 
Students contended, for instance, that 
four straight lectures made too great a 
demand on their ability to attend to 
presented material. Student complaints 
at Jefferson about two lectures in a row 
seemed by comparison a little too self-
serving. And the problems the Univer-
siti of Kebangsaan faces on account of 
political and social contexts make U.S.  
governmental regulations and judicial 
mandates seem less trying to a medical 
school Associate Dean. 
The Faculty at Kebangsaan have in 
Gonnella's estimation done a superb job 
of establishing a curriculum for the first 
40 medical students who will graduate 
in 1979. Modelled on the European sys-
tem, Malaysian medical schools enroll 
students for six years. The goal of the 
Malaysian government, controlled by 
the 50% of the population who are na-
tive Malays, is to educate physicians 
who will work in the badly underserved 
rural areas of the country. So the gov-
ernment has requested the medical 
school to quadruple the number of stu-
dents enrolled in a class. With clinical 
rotations and student support systems 
designed for 40 students, the Universiti 
has had difficulty accommodating four 
times as many students. 
Again, in accordance with its goal of 
encouraging service to rural people, the 
Malay government tried to make the 
country's native tongue the language for 
instruction even though lectures and 
texts in the country's other medical 
school are in English. The problem be-
came that few teachers had command of 
Malay. To get around the problem, 
teachers were recruited from Indonesia, 
whose language is quite similar to Malay 
except that crucial differences in the 
meaning of individual words do exist. 
Gonnella's assignment was to develop 
a conceptual framework for evaluation 
of "the Faculty." As in Europe, the term 
"Faculty" encompasses the totality of 
educational facilities we intend by the 
word "College." Gonnella's general as-
sessment will enable WHO to determine 
the kinds of consultants the Universiti re-
quires to tackle particular problems. 
To gather the requisite information to 
assess the Faculty, Gonnella held 33 
seminars or workshops at the Universiti 
of Kebangsaan. What made the delivery 
of so many seminars at that time of year 
particularly arduous was Ramadan. 
During Ramadan—the ninth month of 
the Mohammedan year—strict fasting is 
observed. In Malaysia, nothing can le-
gally be taken by mouth from sunup to 
sundown; a Moslem can neither smoke a 
cigarette nor drink water. At about two 
o'clock in the afternoon, after deliv- 
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ering presentations all morning, Dr. 
Gonnella began to appreciate the disci-
pline it takes to curtail completely one's 
intake of beverages. 
When he talks of how U.S. medical 
schools appear to pamper students in 
comparison to Malaysia's rigorous treat-
ment, he advises his auditor to consider 
cultural context. A country that expects 
its people to adhere to such strict die-
tary restrictions is not likely to listen 
sympathetically to the woes of the over-
worked student. With Machiavelli 
among his favorite authors, Gonnella is, 
however, sensitive to the concept of the 
trade-off. Perhaps, he speculates, a cul-
ture that encourages students to accept 
their hard lots tolerates less innovation, 
less questioning in general than do we. 
It is apparent from such diplomatic an-
alyses why WHO chose Gonnella as its 
consultant. 
sweeney portrait 
John J. Gartland, M.D. 'S44 presided at 
the presentation of the portrait of 
Francis J. Sweeney, Jr., M.D. '51, TJU's 
Vice President for Health Services and 
Hospital Director. Dr. Gartland, Jeffer-
son's James Edwards Professor of Or-
thopaedic Surgery and Chairman of the 
Department, told those assembled in 
McClellan Hall that he had expected 
the audience to have an Irish cast. He 
had, consequently, searched among the 
Irish poets for remarks appropriate to 
the occasion. Expressing his regret that 
no poet seems to have recorded his re-
sponse to a portrait presentation, Dr. 
Gartland read a poem he himself had 
composed. After exploring various ways 
an institution could honor a man who 
has done as much as Sweeney has for 
Jefferson, the clever lyric concluded 
that a man of Sweeney's stature ought 
to be hung. Accordingly, Dr. Gartland 
helped one of Sweeney's oldest friends, 
Warren P. Goldburgh, M.D. '52, to un-
veil the portrait. 
Dominated by various shades of grey, 
Robert Oliver Skemp's portrait is 
among the most striking in Jefferson's 
extensive collection. Color accounts in 
part for its distinctiveness. In many of 
Dr. Sweeney 
Jefferson's portraits, clinicians and aca-
demicians alike are posed in dark 
clothes against a darkly shaded back-
drop. The greys of Sweeney's portrait 
depict him as no less serious than the 
somberly clad physicians "hung" before 
him, but convey something of the steely 
quality the modern administrator needs 
to maintain comprehensive vision de-
spite the pressures of many concerns. 
Accepting the portrait on behalf of 
the Board of Trustees, TJU President, 
Lewis W. Bluemle, Jr., M.D. com-
mended Dr. Sweeney on his ability to 
administer hospital and university af-
fairs from a "broad perspective." 
Bluemle said that before coming to Jef-
ferson he had worked with eight hospi-
tal administrators and that none of the 
others had such breadth of vision. 
Bluemle complimented Sweeney espe-
cially on his sound judgment which en-
abled him to approach problems,  
fraught with a sense of emergency, 
coolly and effectively. 
The biographical sketch at the pre-
sentation, delivered by Dr. Goldburgh, 
Clinical Associate Professor of Medicine 
at Jefferson, revealed that Sweeney's 
talent as a leader surfaced early in his 
medical career. He was asked to be the 
Chief Resident Physician during his last 
year of an internal medicine residency 
at Jefferson. Sweeney resigned however 
when he learned that John E. Deitrich, 
M.D., the Magee Professor of Medicine 
and Chairman of the Department, was 
leaving Jefferson. Dr. Sweeney felt that 
his successor, William A. Sodeman, M.D. 
should have the opportunity to pick his 
own Chief Resident. Sodeman chose 
Sweeney. 
Following completion of his resi-
dency, Dr. Sweeney successively was 
appointed Coordinator for the resi-
dency and the junior and senior pro- 
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grams of Jefferson's Department of 
Medicine. In 1966 he became Coordina-
tor and Chief of Service for the Jeffer-
son Division of Philadelphia General 
Hospital. The following year he was ap-
pointed Director at the Thomas Jeffer-
son University Hospital. He became the 
Vice President for Health Services in 
1972. 
But it wasn't Sweeney's efforts at Jef-
ferson alone that led President Bluemle 
to praise his leadership abilities in the 
field of health care delivery systems. 
Bluemle reminded the audience that 
Sweeney had affected "comprehensive 
health care planning on regional, state 
and national levels." In the 1970's 
alone, Sweeney has chaired the Joint 
Provider-Plan Committee of Blue Cross 
and sat on numerous other committees 
including the Philadelphia Area Com-
mittee on Health Care Costs of Blue 
Cross of Greater Philadelphia, the Gov-
ernor's Renal Disease Advisory Com-
mittee of the Commonwealth of 
Pennsylvania, the Emergency Medical 
Services Council, Inc. of the Phila-
delphia Health Management Corpora-
tion, Pennsylvania's Ad Hoc Medical 
Malpractice Insurance Committee and 
the Regional Advisory Group of the 
Greater Delaware Valley Regional 
Medical Program. 
He is and has been a member of the 
following Boards of Directors: Health 
Systems Agency of Southeastern Penn-
sylvania, the National Intern and Resi-
dent Matching Program, the Phila-
delphia Health Management Cor-
poration, the Hospital Utilization Pro-
ject of Pennsylvania and the National 
Health Council. 
Sweeney's work in professional orga-
nizations also reflects his bent toward 
leadership. A Fellow of the American 
College of Physicians, he served as Gov-
ernor for Eastern Pennsylvania from 
1969 to 1976. General Chairman in 
1970 for the ACP National Scientific 
Meeting in Philadelphia, he was elected 
to the Board of Regents in 1976. 
Dr. Sweeney is a member of the 
Board of Trustees of the Hospital Asso-
ciation of Pennsylvania. He has held 
several prominent positions with the 
Delaware Valley Hospital Council in-
cluding Chairman of its 1973-74 Forum  
and member of its Blue Cross Negotiat-
ing Committee; he presently serves on 
the Council's Board of Directors. 
If, in recent years, Dr. Sweeney's ad-
ministrative expertise has overshadowed 
his other accomplishments in medicine, 
Dr. Goldburgh reminded the audience 
at the presentation that Sweeney wore 
three other hats with distinction before 
donning that of an administrator. He 
was first a clinician, researcher and 
teacher. A Diplomate of the American 
Board of Internal Medicine, he belongs 
to the American Federation for Clinical 
Research, Sigma Xi and the Infectious 
Disease Society of America. He won the 
Christian R. and Mary F. Lindback 
Foundation Award for Distinguished 
Teaching in 1963. 
Goldburgh, whose friendship with 
Sweeney dates back to the days when 
house staff met Attendings at the hospi-
tal doors and the Thompson Annex was 
the new building, speculated that he 
had a good vantage for assessing the 
quality of Sweeney's work. Even, Gold-
burgh explained, when he and Sweeney 
collaborated on do-it-yourself projects 
at home, Sweeney's desire to do a really 
good job meant, Goldburgh confessed, 
that his own painting talents were rele-
gated to the insides of closets. The crux 
of Goldburgh's remarks was that what-
ever Sweeney does, he does well. In 
short, he brings to any undertaking a 
standard of excellence. 
research grant 
Simon Kramer, M.D., JMC Professor of 
Radiation Therapy and Nuclear Medi-
cine and Chairman of the Department, 
announced that the National Cancer In-
stitute has awarded Jefferson a grant for 
a multidisciplinary cancer research pro-
gram. The grant, totalling $3,053,728, 
over a three year period, is for research 
on clinical cancer therapy, cancer biol-
ogy and radiation physics. 
The clinical therapy studies involve a 
broad spectrum of cooperative clinical 
trials in national groups. In-house pilot 
studies of radiation therapy with differ-
ent dose schedules and combinations of 
treatment programs will also be con- 
ducted. These pilot studies aim at devel-
oping optimum techniques for eventual 
national group trials. 
The grant will also enable Jefferson 
researchers to assess the quality of life of 
cancer patients cured by radiation ther-
apy. Other related studies will provide 
data for investigation into degrees of 
clinical success. 
The biological studies focus on cell 
and tissue response to hyperthermia and 
to combinations of drugs and radiation. 
The physics project will investigate the 
distribution of photons and electrons in 
body tissue that results from treatment. 
Finally, the grant will enable the De-
partment to study the role of computers 
as monitors of treatment planning and 
delivery. 
history of healing 
Guido Majno, MD., Professor of Path-
ology and Chairman of the Department 
at the University of Massachusetts Med-
ical School in Worcester, delivered the 
15th annual Martin E. Rehfuss Lecture 
of Internal Medicine. Dr. Majno's talk 
was entitled "Reflections on the Art of 
Medicine Yesterday and Today." Dr. 
Majno is an expert on the methods 
whereby ancient and primitive peoples 
treated sick and injured members of 
their groups. 
The tenor of Dr. Majno's remarks 
suggests, however, that he would proba-
bly object to the negative evaluation of 
the American Indian that the word 
"primitive" implies. The focus of Dr. 
Majno's address was on what Western 
medicine can learn from people whose 
approach to healing is quite unscientific 
by our standards. Throughout his talk, 
he asked what the physician, without 
the knowledge to effect a cure, gave to 
his patients that they held him in such 
high esteem. It was evident from the 
way Dr. Majno discussed ancient and es-
pecially "primitive" peoples that he be-
lieved a necessary condition for learning 
from them was respect for the integrity 
of their cultures. 
He began his survey of ancient medi-
cal practices with the Sumerians whose 
surviving medical document—on a clay 
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tablet—dates to 21(X) B.C. They recog-
nized three specialties grouped accord-
ing to mode of treatment—by the knife, 
drugs or magic. Majno paralleled their 
categories to our own of surgery, medi-
cine and psychiatry. 
He next turned to the Egyptians who 
are known to have used about 700 drugs. 
Majno has done experiments to explore 
the effectiveness of ancient drug thera-
pies. Papyri and murals indicate how-
ever that the Egyptians did not use one 
material which was easily available and 
which was both aseptic and antiseptic—
honey. They did possess a great variety 
of cathartics. According to the account 
of the Greek historian, Herodotus, Egyp-
tian medical authorities recommended a 
monthly purge. Although thinking that 
blood vessels originated at the heart, 
they believed that the vessels came to-
gether again in an area near the rectum; 
belief in this proximity led the Egyptians 
to postulate a high probability of conta-
mination which in turn justified the use 
of cathartics, perhaps to minimize the 
amount of time the two substances could 
be in contact with one another. 
The key concept of Greek or Hip-
pocratic medicine, Majno reminded his 
audience, was also the purge, but unlike 
the Egyptians the Greeks acted on their 
theory by instituting the practice of 
bloodletting. The belief in bleeding as an 
effective course of treatment dominated 
Western medical thought for 2300 years. 
Majno suggested that the Greek contri-
bution to the development of medical sci-
ence has been overestimated. Not only 
was their "theory of humours" respon-
sible for the millenial vogue in bleeding, 
but it also dictated some dangerous treat-
ments for head injuries. Typically, the 
skull of a person suffering a head injury 
was exposed and a substance akin to shoe 
polish applied. If the "diagnostic tech-
nique" revealed a crack, the patient was 
left alone. If no crack appeared, then the 
practitioner of Hippocratic medicine 
made one by "boring" or "crunching" an 
opening in the patient's skull to let out 
the noxious humours. 
Not even the genuine discoveries the 
Greeks made can be viewed with unal-
loyed praise. They are credited, for in-
stance, with the discovery of auscul-
tation as a diagnostic technique. It  
led, however, to theorizing and treat-
ment which affected patients adversely. 
Majno explained that listening to the 
breathing pattern of a pleurisy victim 
produced a diagnosis of "fallen lung." 
Because the lungs the Greeks viewed in 
opened chests had shriveled, they as-
sumed the lungs were much smaller 
than they are and were located high in 
the chest cavity. In order to account for 
the low chest pain caused by pleurisy, 
they supposed a lung had fallen and that 
its dislocation caused the inflammation 
of the pleura. 
For the most part, Majno's remarks 
on the Greeks aimed at correcting the 
overwhelmingly favorable yet er-
roneous impression Westerners tradi-
tionally have of Hippocratic medicine. 
He emphasized the somewhat question-
able impact of that body of medical 
theory on Western civilization by mov-
ing from the Greeks to the practice of a 
Massachusetts physician at the end of 
the eighteenth century. More than two 
millenia later, his treatment was based 
on the same body of theory that Hippo-
crates used. 
Dr. Majno has pieced together from 
the Massachusetts physician's records 
his daily activities. Though he had little 
knowledge of how the body actually 
worked, the physician did give gener-
ously of the one commodity available to 
him—time. 
Surprisingly, perhaps, American In-
dians developed courses of treatment 
similar to those used in eighteenth cen-
tury Massachusetts and classical Greece. 
They too bled and purged both the ill 
and the injured. The difference, Majno 
contends, lies in the manner in which 
the techniques were practiced. The In-
dians approached health as a spiritual 
matter. The Blackfoot word for physi-
cian means "holy man." In fact, the ma-
jor part of the Navajo religion is 
devoted to a healing ceremony which 
Majno referred to as "a sing." One sing 
alone consists of 443 separate songs 
which take approximately 15 years to 
learn. Another component of the cere-
mony is the Navajo sand painting, a 
series of colorful designs made by ap-
plying pigments to sand. Visual and mu-
sical art are used "to put the sick person 
back into nature," said Majno. Basically, 
it is that sense of man as a part of nature 
which impresses Majno. He has great 
respect for the Indian conception of na-
ture as a unity whose parts are inter-
dependent. That perspective on man 
has been increasingly relegated to the 
humanities; and, Majno concluded, 
bringing that perspective to medicine is 
a vital if almost impossible task. 
With a Doctorate in Medicine and 
Surgery from the University of Milan, 
Majno has held research and teaching 
posts at the University of Geneva, Tufts 
Medical School, Harvard Medical 
School, the Rockefeller Institute and the 
U.S. Public Health Service. In 1968 he 
left the Harvard Medical School, where 
he was an Associate Professor of Path-
ology, to become Professor and Chair-
man of the Pathology Department at 
the University of Geneva. He assumed 
the Chair at the University of Mas-
sachusetts in 1973. 
A member of the American Associ-
ation of Pathologists, the International 
Academy of Pathology and the Ameri-
can Academy of Arts and Sciences, Dr. 
Majno is a past Chairman of the Swiss 
Society of Pathology. A member of sev-
eral editorial boards, including that of 
the American Journal of Pathology, he is 
well known among physicians as the au-
thor of The Healing Hand. 
The Rehfuss Lectureship is endowed 
by the Percival E. and Ethel Brown 
Foerderer Foundation. Percival Foer-
derer, who became a Life Trustee in 
1928, was first attracted to Jefferson 
when a patient of Dr. Rehfuss. An inter-
nist, Dr. Rehfuss joined the JMC faculty 
in 1914 and continued his association for 
38 years. He was internationally known 
for his research on the digestive system. 
faculty changes 
Frederick B. Wagner, Jr. named Grace 
Revere Osler Professor of Surgery 
Gerald R. Clark appointed Clinical Pro-
fessor of Rehabilitation Medicine 
(Elwyn Institutes affiliate) 
Theodore B. Cohen appointed Clinical 
Professor of Psychiatry and Human 
Behavior 
Leonard S. Dreifus appointed Professor 
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of Physiology, a secondary appoint-
ment. Dr. Dreifus, who presently is 
serving as the President of the American 
College of Cardiology, also is Professor 
of Medicine (Lankenau affiliate). 
David J. Ritchie appointed Clinical Pro-
fessor of Radiology (Mercy Catholic 
Medical Center affiliate) 
John C. Sonne appointed Clinical Pro-
fessor of Psychiatry and Human 
Behavior 
Pratap Narain Srivastava appointed Vis-
iting Professor of Anatomy 
Robert E. Switzer appointed Visiting 
Clinical Professor of Psychiatry and Hu-
man Behavior 
Marion J. Siegman, Ph.D. was promoted 
to Professor of Physiology at Jefferson 
last summer. The promotion comes ten 
years after her appointment as Instruc-
tor. A month after the promotion, she 
was appointed to the Advisory Com-
mittee for Physiology, Cellular and Mo- 
lecular Biology of the National Science 
Foundation. The Committee reviews 
and evaluates research proposals sub-
mitted by scientists from universities 
and medical colleges. This "Peer Re-
view" process weighs the scientific 
merit of the proposals and, thereby, 
largely determines their funding. 
In addition, she has been invited to 
join the Physiology Study Section of the 
National Institutes of Health for a four 
year term beginning July of 1979. Study 
sections give advice on U.S. biomedical 
research affairs to the several national 
advisory councils and boards of the Na-
tional Institutes of Health. They review 
applications for research and training in 
their respective fields and forward rec-
ommendations on the applications to 
the appropriate national advisory coun-
cil. Study sections are also responsible 
for surveying the status of research in 
their fields. 
profile 
It's the exception, frequently, that un-
covers the stereotype. When a person 
doesn't somehow fit what we expect, we 
get a glimpse of our own preconcep-
tions and those of our culture. Martha 
E. Southard is a woman who entered 
the Medical School of Ohio State Uni-
versity in 1943. Professor of Radiation 
Therapy and Nuclear Medicine at Jef-
ferson, she is Chairman of the Depart-
ment's Clinical Division. She managed 
to achieve success in the competitive, 
tough-minded world of medicine well 
before society felt comfortable enough 
with the idea of "successful women" to 
support or, at least, not impede their ef-
forts. Whatever categories one has con-
ceived to account for a woman who 
worked her way through medical school 
in the mid-forties, it is unlikely that Dr. 
Southard will fit easily and obviously 
into them; for in addition to her profes-
sional accomplishments, she represents 
what people used to mean by the term 
"a lady." 
Being a lady is not the fashion in 
these days of the liberated woman. In-
stead, however, of giving the impression 
of someone "out of fashion," Dr. South-
ard with her polite, gentle manner and 
proper, well-modulated speech seems 
very much an individual. Her col-
leagues agree that her gentleness, con-
sideration and courtesy help to make 
her a superb radiation therapist. 
Paying her perhaps the consummate 
compliment, Chief Resident Bruce B. 
Borgelt, Ph.D. '73, M.D. '75 says that 
Dr. Southard was one of the people who 
inspired him to enter the field of radi-
ation therapy. He opted to spend part 
of his summer after his junior year at 
Jefferson in the Department. "Watching 
her," he says "helped bring me into the 
field. She is remarkably dedicated. She 
works very hard, and her concern for 
patients is exceptional." Dr. Borgelt ex-
plains that her manner is coupled with 
equally impressive skills to make her a 
fine clinician. Asked to assess Dr. South-
ard's contributions to his Department, 
Chairman Simon Kramer, M.D. em-
phatically praises her as a "superb clini-
cian" who is "so good with patients that 
J. Wallace Davis, M.D. '42, Chairman of the JMC Annual Giving Program for the past 14 
years, was honored last October at the President's Club Dinner. President Bluemle, who 
noted that during the Davis Chairmanship nearly five million dollars has been raised, 
presented him with the University's highest honor for financial support . . . the Cornerstore 
Award. Dr. Bluemle stated that by honoring Davis the Institution honored all alumni who 
support Jefferson. The President's Club Dinner is given to thank all donors who give in ex-
cess of $1,000 annually. In the lower right photo, Dr. Davis holds his Steuben Waterbird 
aloft for guests to view. 
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many end up loving her." 
Until quite recently, Dr. Southard spe-
cialized in treating gynecological malig-
nancies. During the course of that work, 
she interacted with Burton L. Well-
enbach, M.D. 'J44, Clinical Associate 
Professor of Obstetrics and Gynecology 
at Jefferson. A member of the JAB Publi-
cations Committee, Dr. Wellenbach ex-
plains that he supported the choice of 
Dr. Southard as a Profile subject because 
"she is sensitive to people in addition 
to being an excellent physician. In a field 
where patients need reassurance," he ob-
serves, "she is extremely good at convey-
ing warmth and sympathy." 
Even a short period of observation re-
veals her sensitivity to people. A patient 
obviously in much pain (from metastatic 
disease of the spine) arrived for treat-
ment in radiation therapy one afternoon 
last December. Because of the basement 
location in the old Main Building (to fa-
cilitate shielding), there are no windows 
to help regulate the temperature on un-
expectedly warm winter days. The 
woman whose spine was to be irra-
diated was swathed in a blue blanket. 
Almost without thinking, Dr. Southard 
rearranged the blanket to make the 
woman cooler and more comfortable; 
the patient was obviously grateful for 
the token of concern. Considered by it-
self, such a gesture may seem almost in-
significant, but it is emblematic of the 
quality of interaction between Dr. 
Southard and her patients. She really 
cares about them; and her behavior 
toward them, governed by that concern, 
is natural and unstudied. 
It is obvious from her colleagues' re-
marks that Dr. Southard gets along with 
people. That facility makes her a good 
stand-in chairman when Dr. Kramer is 
away from the Department. When she 
serves in that capacity, Dr. Southard re-
fers to herself as "Dr. Kramer's alter 
ego." Standing in for a senior adminis-
trator can be quite difficult; the job re-
quires that the individual be sufficiently 
assertive to give advice with conviction, 
yet deferential enough, not to impinge 
upon his chiefs aura of authority. At-
testing to her ability to cultivate a man-
agerial style appropriate for an 
"associate chairman," Dr. Kramer calls 
Dr. Southard his "right-hand person." 
Dr. Southard herself is enthusiastic 
about the rapport among the members 
of her Department. "We get along well 
and support each other." She feels that 
ultimately it's the patient who benefits 
from good relations within a depart-
ment. Because the members feel united, 
discussions and disagreements on 
courses of treatment are encouraged. 
"It is much easier to question or be 
questioned," she observes, "when 
people feel secure in their relationships 
to one another." 
The Department has recently experi-
enced a little turmoil because of reloca-
tion of its offices to the former suite of 
the Hospital Director in Main; the suite 
was vacated when its personnel moved 
to the new hospital. Looking around her 
new office, almost double the size of her 
former one, Dr. Southard says that she 
initially felt "a little lost in all that 
space." As she unpacked her posses-
sions, including 30 uninterrupted years 
of her specialty journals, she began to 
acclimate to her new and more august 
surroundings. The colorful bindings of 
the rows of journals—Cancer in red, 
green-covered Radiology and the blue 
American Journal of Roentgenology and 
Radium Therapy—contrast with the 
plainer shades of a whole case of leather 
bound books. Those books, including Da 
Costa's Modern Surgery and a physi-
cian's ledger dating to October 1, 1907, 
belonged to Dr. Southard's father and 
grandfather. On her desk Dr. Southard 
has an old silver mortar and pestle 
which her husband had mounted for 
her. The inscription reads, "John Q. 
Southard, M.D., Western Reserve 1856; 
Harry G. Southard, M.D., Starling, 
1906; Martha E. Southard, M.D., Ohio 
State, 1947." "Starling" was the name 
given to the facilities which eventually 
became the Medical School of Ohio 
State University. 
Although the familial tradition in-
fluenced Dr. Southard to become a phy-
sician, it wasn't until the end of her 
senior year in college that she seriously 
entertained the possibility of entering 
medical school. "I didn't initially real-
ize," she says, "that I wanted to be a 
physician. First, I thought I'd be a 
housewife and mother, then a nurse and 
next a laboratory technician. Finally, I  
majored in physiological chemistry in 
college because I wanted to do medical 
research. I was fortunate," she recalls, 
"to have a gifted advisor who arranged 
my schedule so that I unwittingly ful-
filled all of my pre-med requirements. 
In the process of graduating from col-
lege, I realized that nothing else but 
medicine would do for my career so I 
applied to medical school in June." 
Throughout medical school, she worked 
as an instructor in pharmacology and in 
physiological chemistry. In response to 
the observation that she must have been 
good in those subjects, Dr. Southard 
says with characteristic modesty, "I was 
interested in them." 
Her experiences as an intern suggest 
that medicine has become somewhat 
less demanding of its practitioners. She 
spent her first year after graduating 
from medical school as an intern in 
medicine. She looks back on her years of 
internship with great appreciation. "At 
that time, it was considered a privilege 
for house officers to train at certain in-
stitutions; we worked gratefully because 
we wanted to be there." She speculates 
that "most people would now have dif-
ficulty understanding the concept of ser-
vice that governed our attitudes toward 
work." Her year in medicine was fol-
lowed by a year as a surgical intern. 
"We were on call," she remembers, 
"seven days and six nights a week. It 
was a wonderful experience. I almost 
stayed in surgery because of it." 
During her last two years in medical 
school, a radiologist at Ohio State had 
taken a personal interest in her career. 
She had determined as a result of his 
counseling to study radiology after she 
graduated from medical school. She did 
the second year of internship in surgery 
because she felt she would be a better 
radiologist for it. 
In the first year of her radiology resi-
dency, she realized she wanted to be a 
radiation therapist full time because that 
field provides close interaction with pa-
tients. She taught diagnosis at Ohio State 
and the University of Cincinnati and 
worked as a radiologist for four years, 
however, before going to New York City 
to pursue a fellowship in radiation ther-
apy at the Hospital of Joint Disease. 
Having met her husband in New 
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York, Dr. Southard moved to his home-
town—Philadelphia—where she was ap-
pointed Assistant Professor of Radiology 
at Temple University. She came to Jef-
ferson as an Associate Professor in 
1964—the year before Jefferson Medical 
College first conferred the Degree of 
Doctor of Medicine on women. 
Her first child, a daughter, was born 
while she was employed at Temple. The 
second child, a boy, was born 13 months 
later; another daughter came four years 
after the son. She explains that she 
planned her vacation so that she would 
deliver at the beginning of her month 
off duty. Consequently, she missed no 
time from work. Asked about the en-
ergy caring for two infants and working 
full time must have entailed, she replies, 
"I could not have done it without the 
full support of a most understanding 
husband. I was busy; everyone gets tired 
sometime." The understatement of the 
latter observation is as characteristic of 
Dr. Southard as her modesty. 
None of the children (ages 19, 18 and 
14) has expressed much desire to follow 
their mother's career. "It's still early for 
such decisions," Dr. Southard says. De-
spite the appeal of having a family with 
four generations of physicians, Dr. 
Southard feels that "Deciding to be-
come a physician is something each per- 
son must do for himself. I think it is a 
terrible mistake for someone to study 
medicine because of the desire of a par-
ent or relative. The profession is," she 
feels, "too demanding to pursue without 
personal commitment." 
She doesn't see, however, why 
women like men shouldn't be able to 
have a family as well as a career in medi-
cine. She finds that her family brings per-
spective to her work. "Nice, brash, frank 
American youngsters help keep one's 
feet on the ground especially when con-
fronting patients who do not, despite all 
one's efforts, do well. Those are the ones," 
she adds, "that I tend to remember." 
Another source of strength comes 
from the Department's practice of fol -
lowing all patients forever. "It helps so 
much to know, when I'm treating 
acutely ill patients, that many people 
with cancer can be given a long term 
life free of disease." 
In addition to the gratification she 
gets from helping patients, Dr. Southard 
feels that "Watching the students and 
residents mature into fine physicians 
provides another great source of satis-
faction." She is particularly proud of 
five of the women residents, whom she 
helped to train, who are now heads of 
their own departments of radiation 
therapy. Valuing the personalized heri- 
tage that clinical teaching entails, she 
rates among the experiences she trea-
sures most having herself "known and 
worked with so many fine teachers and 
physicians." 
With her work and her family, Dr. 
Southard has little time for other pur-
suits. This year she is President of the 
Keystone Society of Radiation Oncolo-
gists. A Fellow of the American College 
of Radiology, she is a member of the 
American Society of Therapeutic Radi-
ologists, the American Medical 
Women's Association, the Philadelphia 
Roentgenology Ray Society, the Radio-
logical Society of North America and 
Sigma Xi. Co-author of 25 publications, 
she is currently working on chapters for 
two textbooks—one on her old area of 
expertise, gynecological malignancies; 
the other on lymphoma. 
Her little recreational time tends to 
be focussed on the affairs of her church 
where she can enjoy her longstanding in-
terest in music. "I thought of majoring 
in music in college; I love to sing," she 
says. Despite the demands of medicine 
and motherhood, she has found a way to 
keep music in her life. Since the age of 
twelve, she has been singing in church 
choirs. It seems that when she wants to 
do something, Dr. Southard will find a 
way of fitting it in. 
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Three Worlds of Medicine 
Historical discussion focuses on key legal concepts 
governing a physician's relationship to his patient. 
by Edmund B. Spaeth, Jr. 
I imagine that as students go about their studies at Jeffer-son they think of the world of medicine as defined by the 
classroom, the laboratory and the hospital. However, 
there are other worlds of medicine to ponder such as the 
worlds of the monastery, the guild and the courtroom. 
Among the benefits promised by early Christianity was 
bodily healing.' 
[']llness was equated with God's punishment visited 
upon sinners. Health was a blessing vouchsafed only 
to the faithful, an expression of love from the Fa- 
ther who resided in heaven. 
In the Gospel according to St. John (5:14), Jesus 
addresses a cripple: 'Behold, thou art made whole: 
sin no more, lest a worse thing come unto thee.' 
And Paul, in his First Epistle to the Corinthians, 
states that the Lord chastens with sickness those 
whom he considers to have behaved unworthily. 
First casting Jesus in the role of the great healer, 
the Christian tradition later transferred his thera- 
peutic powers to his disciples and to other Church 
leaders. James, in his General Epistle (5:14), writes: 
'Is any sick among you? let him call for the elders of 
the church; and let them pray over him, anointing 
him with oil in the name of the Lord.' 
Prayer, the laying on of hands, and unctions with 
holy oils largely supplanted medication and treat- 
ment. Two thousand years of empirical medicine 
practiced by the Babylonians, Egyptians, and 
Greeks were, with some exceptions, relegated to 
the scrapheap. 
Thus the relationship between patient and physician was 
transformed. Rather than looking to the physician for cure 
by surgery or medicine, the Christian patient became a 
penitent, who reached out to his Father in heaven through 
his Father's intermediaries, the Fathers of the Church. This 
development, moreover, was strengthened and speeded by 
the plagues that raged across the Roman Empire during the 
first 500 years of Christianity; it was beyond the knowledge 
of the physicians to offer relief, and in desperation more and 
more people turned to the Church, putting their trust in 
healing by faith. And so the practice of medicine became 
the practice not of science but of charity. To heal the sick 
was to show one's love of one's fellowman. More, it was a 
duty, demanded by self-sacrifice. 
Nowhere was this ideal better exemplified than 
within those Christian monasteries springing up in 
fifth-century Italy, when repeated invasions by ar-
mies from the north brought the sibling scourges of 
famine and disease. In a strife torn world, the mon-
asteries were havens of peace, often with hospitals 
where monks risked death by contagion as they 
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ministered to the sick and the wounded, where no 
supplicant was to be turned away, and where no fee 
was to be levied.' 
A s the Church became stronger, it tried at first to dis-credit the scientific physician, calling him a mere ar-
tisan who worked for a fee. Eventually it threatened with 
excommunication any scientific physician who did not sum-
mon a priest—a "physician of the soul." Intimidated, the sci-
entists fled to Syria and then to Persia, where they founded 
schools that kept investigation alive until attitudes should 
change in the Christian world. 
Attitudes did change. The texts of Galen and Hippocrates, 
preserved despite 200 years of Church suppression, found 
their way to the monastic hospitals, and at Monte Cassino, 
between Naples and Rome, the monks of St. Benedict be-
came the first in Western Europe to offer formal instruction 
in medicine. At this point one of the great Church compro-
mises occurred: these monks were to administer ample 
prayer, but they could follow the traditional teachings of an-
cient Greek medicine. 
Gradually the Church lost its battle with science. In 1242 
the Holy Roman Emperor Frederick II provided that the 
great secular center of medical learning at Salerno, on the 
bay just south of Naples, should have the exclusive right to 
examine and license physicians. Until then this had been the 
right of Papal legates alone. 
The student at Salerno was required to spend three years 
in preliminary studies, five years in medical studies and one 
year as an apprentice to an experienced physician. This all  
cost a good deal, for tuition, room and board, and so the 
Christian ideal of free medical care faded, and the fee sys-
tem became the rule. 
With the commercialization of medicine, the provision of 
treatment became a private transaction between physician 
and patient, and a matter for the courts. The first civil mal-
practice action on record was brought before an English 
court in 1374, by a patient who claimed his hand had been 
maimed by an inept physician. 
The physicians' reaction to this new threat was to close 
ranks, and by the 14th century they were forming guilds to 
protect their professional rights and to ostracize illicit prac- 
titioners who might have bought fake degrees. 
The appearance of medical guilds helped insure 
that physicians during the next centuries would be 
accorded a social status ... appropriate to their 
training and skills. At the same time this move-
ment—epitomized today by the American Medical 
Association—has been guided by a studied self-
interest, which may have helped drain compassion 
from the doctor-patient relationship. When the 
A.M.A. was founded, in 1847, it used as its model a 
turn-of-the-century codification of ethics set down 
by one Dr. Thomas Percival of Manchester, Eng-
land, ... that 'wealth, rank and independence, with 
all of the benefits resulting from them are the pri-
mary ends which [the physician] holds in view.' 
Since then, it has been difficult to disabuse the pub-
lic of the notion that this concept is, indeed, the 
cornerstone of the whole medical structure.' 
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So we come to the world of the courtroom, where the physician and patient are adversaries. It is in many re-
spects ironic that this adversary relationship should have de-
veloped, for as I understand it, the evidence is over-
whelming that mechanization and specialization have 
resulted in better medicine. However, under modern spe-
cialty practice, where many doctors are scientists first, a 
doctor cannot expect to be loved by patients as was the old-
fashioned family doctor, whose relationship with his patient 
still had some of the same qualities as that between penitent 
and priest. Specialization, Immanuel Jakobovits has said, has 
led to "the dehumanization of medicine" ... "fragmenta-
tion .. . into a foliation of specialities," which abolished the 
personal relationship between doctor and patient, and re-
duced the latter "to the rank of an object with neither soul 
nor personality.... "4 
The malpractice suit, it has been suggested by David 
Kahn, Executive Vice President of New England Sinai Hos-
pital, "is the patient's conscious or unconscious expression of 
frustration and outrage."' 
I have touched upon these historical matters because be-
fore one may find the road out of the courtroom, one must 
find the road in. I suggest, in other words, that the solution 
to malpractice litigation may be found in yet another trans-
formation of the relationship between physician and pa-
tient. Instead of kindly priest, fatherly family doctor or 
remote scientist, the physician must come to stand with re-
spect to the patient in a relationship that may be character-
ized as "a mature, adult equalitarianism."' 
In fact this transformation is underway. It may be seen in 
the careful way in which many physicians now explain to 
the patient the nature and potential risks of the medical 
procedures proposed, so that the patient's consent to them 
may be truly informed; in the sensitive debate regarding 
what the physician should tell the dying patient, who must 
decide how to end his life—whether to enter the hospital; to 
have surgery; about how to bring his affairs to a close and 
take his leave. As Sissella Bok, who teaches medical ethics at 
the Harvard Medical School, has said: "We are becoming 
increasingly aware of all that can befall patients in the 
course of their illness when information is denied or 
distorted."7 
Underlying these wholesome developments, and moving 
them along, is a sense of respect for the patient's autonomy. 
This fact, it seems to me, makes it essential that the physi-
cian have some understanding of the law; for the essence of 
the law is that it represents a search for justice, and while 
justice may be defined in many ways, there can be no justice, 
I suggest, without respect for the individual's autonomy. 
A famous definition of justice, set forth in Justin- 
ian's Corpus Juris Civilis and attributed to the Ro-
man jurist Ulpian, reads as follows: 'Justice is the 
constant and perpetual will to render to everyone 
that to which he is entitled.' At an earlier period of 
Roman history, Cicero had described justice as 'the 
disposition of the human mind to render everyone 
his due.' 
There is an emphasis [you will observe] in these 
two definitions on the subjective aspect of justice. 
Justice is identified with a certain attitude of the 
human mind, a willingness to be fair and a readiness 
to give recognition to the claims and concerns of 
others.8 
I know that I have probably not been clear, so let me try 
to make my point in other words: Malpractice litigation 
represents a breakdown in the relationship of physician and 
patient. I do not suggest that there should be no malpractice 
litigation; there should be some, for sometimes—I do not 
think very often, but sometimes—the physician will have 
been careless in caring for the patient. However, if malprac-
tice litigation is to be generally limited to such instances, 
there must be developed between physician and patient a 
relationship of mutuality, or of what I have already referred 
to as a relationship of "mature, adult equalitarianism." In 
achieving that development, I suggest, the physician will be 
helped if he has some understanding of the law; I do not 
mean of the specific content of the law, but of the logic of 
the law—of the manner in which the law goes about its 
search for justice. 
The logic of the law might be examined by reference to almost any legal problem—for example, whether a 
divorce should be granted, or whether a business has en-
gaged in unfair competition, or whether it is a crime to have 
an abortion. It seems to me most useful to examine some of 
the fundamental ideas of the law of torts, for that is the law 
the physician is most likely to encounter. 
When a lawyer refers to an action in tort, he means a civil 
action brought by an injured person with the purpose of re-
quiring the person who injured him to pay him a sum of 
money in compensation for the injury.9 There are many dif-
ferent torts, a principal distinction among them being 
whether the injury was done intentionally or "negligently"—
which is the word usually used in the law to mean, "care-
lessly." An essential element of an action for negligence is 
that there be some reasonable connection between the neg-
ligent act and the damage suffered. This connection is usu-
ally called "proximate cause,"i° and the concept of 
proximate cause is one of the fundamental concepts by 
which the law seeks to achieve justice as between an injured 
person and the person who did the injury. 
In a philosophical sense the cause of one act can be traced 
back to another act, and the cause of that act back to an-
other, and so on indefinitely. "'The fatal trespass done by 
Eve was cause of all our woe.' "" As a practical matter, 
however, some boundaries must be set to legal responsi-
bility, and it is in the setting of those boundaries that the law 
defines what is meant by justice, both to the injured party 
and to the person who did the injury. 
It is at this point that legal reasoning and scientific reason-
ing diverge. The scientist seeks the truth. If he is a physi-
cian, he wants to know how the body works, what has 
caused its malfunction, and how to fix it. Of course, he real-
izes that his knowledge may be incomplete, and that what 
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today seems like a true explanation of a given disease may 
tomorrow be known to be false. Nevertheless, his constant 
search is for the truth. The constant search of the law, on the 
other hand, is not for the truth but for justice; and given the 
same facts, different persons will have different ideas of 
what justice requires. 
Let me illustrate this point by telling you about some fa-
mous cases in the law of torts. 
Let's start with the case of In re Polemis." This is an En-
glish case decided in 1921. The defendant's workman negli-
gently dropped a plank into the hold of a ship. The plank 
caused a spark, and the spark exploded petrol vapors, which 
destroyed the ship and its cargo. Is it fair—or just—to make 
the defendant pay for all this damage? The question, you 
will see, may be reworded by asking whether a person ad-
mittedly negligent should be required to pay for the conse-
quences of his negligence even if these consequences were, 
arguably at least, not reasonably foreseeable. It was held 
that payment had to be made, but in 1961, in a case nick-
named The Wagon Mound," the decision was overruled. 
There the bunker crew of an oil tanker negligently allowed 
furnace oil to overflow into the harbor, where it was carried 
to the plaintiff's dock. It was reasonably foreseeable that the 
oil would do some slight damage to the dock, which it did. 
However, as it happened, molten metal fell from the dock 
and ignited cotton waste floating in the oil. The oil had a 
high flash point, the burning cotton acted as a wick, the oil 
ignited, and the dock was burned. The court held that the 
defendant did not have to pay for the loss of the dock. 
Now let's consider the problem of an unforeseeable plain-
tiff, instead of an unforeseeable consequence. The famous 
case here is the case of Palsgraf v. Long Island R. Co." A 
passenger was running to catch one of the defendant's trains. 
A conductor trying to help the passenger negligently jostled 
a package from the passenger's arms, and it fell onto the 
tracks. The package contained fireworks. The fireworks ex-
ploded, with some violence, and frightened persons who 
stampeded along the platform and knocked over some 
scales, many feet away from the explosion. The scales fell on 
the plaintiff, and injured her. Should the railroad have to 
pay for the injury? Four of the judges of the New York 
Court of Appeals—which is like our Supreme Court—said 
no, and three said yes. 
The four judges who said the railroad should not have to 
pay reasoned as follows: Whether conduct is negligent de-
pends upon the relationship between the parties. If no duty 
of care is owed the injured party, there can be no negligence 
with respect to that party. Whether a duty of care is owed 
depends upon the foreseeability of harm to the injured 
party. The railroad's conductor could foresee that as a result 
of his negligence he might injure the passenger he was 
trying to help, or damage the package he jostled from the 
passenger's arms. However, he could not foresee that his 
negligence to the passenger and his package would result in 
harm to the plaintiff standing many feet away by the plat-
form scales. 
The three judges who said the railroad should have to pay  
reasoned as follows: Due care is a duty imposed upon each 
one of us to protect society from unnecessary danger, not to 
protect A, B or C alone.... Every one owes to the world at 
large the duty of refraining from those acts which unreason-
ably threaten the safety of others.... Not only is he wronged 
to whom harm might reasonably be expected to result, but 
he also who is in fact injured, even if he be outside what 
would generally be thought the danger zone. 
Nof long ago the Superior Court, on which I sit, had a case presenting this very problem.I5 Gail Koltoff, 
driving her car negligently, struck and injured Isadore Scarf 
as he crossed the street. Isadore's wife, Tillie, saw the acci-
dent; although she was in the immediate vicinity, she was 
not herself in danger of being hit by Gail's car, nor did she 
fear she might be hit. Seeing the car hit Isadore, however, so 
shocked her nerves that she suffered a myocardial infarction, 
and as a result, two months later she died. Isadore brought 
an action in negligence against Gail, seeking damages both 
for his own injuries and for the death of his wife, Tillie. Of 
course, there was no question that Isadore could recover for 
his own injuries; the question was whether he could recover 
for the death of Tillie. We decided he could not. 
We reasoned that Gail had not been negligent as to Tillie 
because Tillie had not been within the zone of danger created 
by Gail's negligent driving—in other words, we followed the 
reasoning of the four judges in the Palsgraf case who said that 
the Long Island Railroad had not been negligent to the 
woman hurt by the scales. We said we did this because other-
wise we wouldn't know where to draw the boundaries of legal 
responsibility. Suppose we had allowed Isadore to recover for 
Tillie's death, because, after all, Tillie was in the immediate 
vicinity and even though she was not herself in danger, it was 
not surprising that she should be severely shocked at seeing a 
close member of her family—her husband—hurt. How would 
be decided a case where Tillie had not seen the accident but 
was told about it over the telephone? Or where the person hit 
was not a member of the family but a dear friend? And so we 
stuck to the zone of danger rule. In doing so, however, we rec-
ognized that we had defined the concept of "proximate 
cause" not in terms of any irresistible logic but rather in terms 
of public policy, or a rough sense of justice—what one of the 
dissenting judges in the Palsgraf case had called the "prac-
tical politics" of the law. 
A case that hasn't yet been finally decided is called Hamil 
v. Bashline. The Superior Court had it first, and we split 
four to three.16 It was then appealed to the Supreme Court, 
which not long ago heard argument but must still announce 
its decision.° On May 31, 1968, at about 11:40 p.m., the 
plaintiff, Mrs. Hamil, called the Bashline Hospital and told 
the night supervisor that her husband had been suffering 
chest pains. The supervisor told Mrs. Hamil to bring her 
husband to the hospital. She did, arriving about 12:15 a.m. 
The doctor assigned to emergency duty that night couldn't 
be found. However, another doctor ordered an electrocar-
diogram, but it wasn't taken because the machine didn't 
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work. The doctor suggested that another machine be used 
and left the hospital. When another machine couldn't be 
found, the supervisor called the Hamil family physician. He 
suggested that Mrs. Hamil bring her husband to his office, 
some four miles away. She did, but while the family physi-
cian was taking an electrocardiogram the husband died. The 
cause of death was ventricular fibrillation, a complication of 
myocardial infarction. 
Mrs. Hamil brought suit for damages for her husband's 
death. The case has been tried twice, which is why it is so 
old. At the second trial a physician called as a witness by 
Mrs. Hamil testified that Mr. Hamil had had a substantial 
chance for life, which he estimated at 75%, and which he 
said had been terminated by the failure of the doctors at the 
hospital to treat him. On cross-examination this physician 
admitted that it was possible that Mr. Hamil might have sur-
vived even though no treatment were received. In answer to 
special interrogatories, the jury found the doctors at the hos-
pital negligent, but said their negligence was not a proxi-
mate cause of Mr. Hamil's death. 
So there you have it-one of the most difficult legal prob-
lems imaginable. What the Supreme Court will have to de-
cide-to state the problem in its most general terms-is, 
How much certainty must be shown before legal responsi-
bility will be imposed? On the basis of the other decisions 
mentioned, this question cannot be answered as a matter of 
strict or scientific logic but only after weighing every con-
sideration that seems relevant to achieving a just result both 
to Mrs. Hamil and to the doctors. 
I recognize that I have stated a series of difficult prob-
lems. I have done so not with the intention of causing confu-
sion or uncertainty but in the hope that from a consideration  
of these problems, one may gain some understanding of how 
the law proceeds in its search for justice. I believe that with 
such understanding a doctor will be better able to establish a 
strong and wholesome relationship with patients. 
I don't imagine that everyone, or even very many, will 
agree with me. For example, may I recommend Professor 
Jay Katz's article in the University of Pittsburgh Law Re-
view, "Informed Consent-a Fairy Tale? Law's Vision." 
Professor Katz sees the development of the doctrine of in-
formed consent as one aspect of the transformation of the 
physician-patient relationship into what I have referred to 
as a relationship of mature, adult equalitarianism, based 
upon respect for the patient's autonomy; he is, however, 
profoundly skeptical of our ability to achieve such a rela-
tionship: "Anglo-American law is caught up in a conflict be-
tween its vision of human beings as autonomous persons and 
its deference to paternalism, another powerful vision of 
man's interaction with man. [You will recall my references 
to the priest and family physician.] The conflict created by 
uncertainties about the extent to which individual and socie-
tal well-being is better served by encouraging patients' self-
determination or supporting physicians' paternalism is the 
central problem of informed consent. This fundamental con-
flict ... reflect[s] a thorough going ambivalence about human 
beings' capacities for taking care of themselves and [the] 
need for care-taking." 
This statement makes plain the magnitude of the chal-
lenge that confronts science and the law-whether the par-
ticular problem at hand is one of informed consent, 
proximate cause, reasonable medical certainty, or any of a 
number of other problems we might have discussed. I re-
main optimistic that the challenge can be met. 
°Author's Note: On October 5, 1978, the Supreme Court an- 
nounced its decision in Hamil v. Bashline, 	 Pa 	 , 392 
A.2d 1280 (1978). At the beginning of its opinion, the Court sum-
marized its decision as follows: 
The present appeal involves the degree of certainty re-
quired of expert medical testimony to establish, in a 
medical malpractice case, the causal relation between 
the harm suffered by a plaintiff-patient and the alleged 
negligence of a doctor or hospital in failing properly to 
diagnose and treat the plaintiff's condition in a manner 
which might have prevented the harm. We believe that 
such causation may be founded upon expert testimony 
to the effect that the alleged increased risk caused by 
the defendant was a substantial factor in producing the 
harm and that this increase in risk was or should have 
been known to the defendant. Because the jury was not 
properly charged as to this standard, a new trial will be 
required. 392 A.2d at 1282-83. 
In the course of its opinion the Supreme Court distinguished be-
tween a case in which a plaintiff "alleges that a defendant's act or 
omission set in motion a force which resulted in harm," and a case 
in which a plaintiff alleges that a defendant "failed in a duty to 
protect against harm from another source." 392 A.2d at 1286. The 
Court said it agreed with a statement by another court, that 
"when a defendant's negligent action or inaction has effectively 
terminated a person's chance of survival, it does not lie in the de-
fendant's mouth to raise conjectures as to the measure of the 
chances that he has put beyond the possibility of realization. If 
there was any substantial possibility of survival and the defendant 
has destroyed it, he is answerable." 392 A.2d at 1288. 
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Dr. Z was fuming at the other end of my 
phone. An offensive official from the 
Sheriff's office, dressed in gaudy garb 
and hunter's orange hat, had, with loud 
ceremony, just handed him a Complaint 
in front of six astonished patients. Not 
only had he announced to all that Dr. Z 
was sued, this Sheriff's deputy seemed 
to delight in advising the good doctor 
that he was a defendant in a malprac-
tice case. Malpractice! A word that 
fuels the flames of anger, fear and frus-
tration. Suit papers, which made per-
fectly awful allegations about the 
quality of care delivered by Dr. Z to a 
patient he hardly remembered, lay on 
his desk and launched him into the unfa-
miliar world of litigation. Good grief, 
sued for the first time! 
Dr. Z survived the ordeal and proba-
bly retained those six patients. More im-
portantly, he labored through the entire 
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tary of the Board of Thomas Jefferson 
University in 1968, is a member of the 
law firm Obermayer, Rebmann, Max-
well and Hippel, Jefferson's legal 
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case with a favorable jury verdict as his 
pot of gold at the end of the litigation 
rainbow. Not incidentally, it was an ed-
ucational trip from beginning to end. 
Immediately after the trial, he told me 
that every physician should have the 
triumphant experience of vindication 
by jury, a sentiment which I attributed 
to euphoria rather than reason. None-
theless, it is true that a physician views 
his occupation from a much different 
perspective after the long march 
through the land of laws, peopled by 
abrasive patient's counsel, bitter plain-
tiffs, strange judges and even stranger 
juries. The standards of practice im-
posed by law are still often befuddling, 
leaving the physician as bemused as be-
fore; yet, some of the mysteries are re-
vealed and our system of jurisprudence 
begins to make sense. Some observa-
tions for the uninitiated seem, therefore, 
in order. 
Judge Spaeth in his companion article 
has discussed aspects of the law and 
dwelled on certain causes for the "mal-
practice crisis." As an advocate, I seek 
his wisdom when I appear before the 
Superior Court. It behooves me (an un- 
derstatement) to leave the law to him, 
and it is more politic here to muse 
about the practical problems facing de-
fendant doctors. 
Often, a furious physician demands to 
know why he is a victim of the system 
which permits unfounded charges to be 
leveled at him by some avaricious and 
likely illiterate lawyer. I remind him 
that an unhappy patient is usually pro-
pelled through an attorney's door for 
reasons unrelated to the enrichment of 
the bar. I confess that indiscriminate 
(and often inexperienced) counsel do 
bring suits of no merit, but in almost ev-
ery case the cause for complaint can be 
found other than in the fertile imagina-
tion of an attorney. Indiscreet or ill-in-
formed comments by current or 
subsequent health care providers is a 
major factor. The erosion of communi-
cation between doctor and patient is 
frequently central to the problem, usu-
ally where the result of treatment is less 
than satisfactory. Essential to the issue is 
a consumer-oriented atmosphere in 
which the public is unrealistically ex-
pecting "total cures" at the hands of its 
healers. Unfortunately, there are li-
censed physicians, usually from out of 
town, who will testify that perfection in 
each case is readily obtainable. It seems 
to me that the highly paid and expert 
medical witness, euphemistically known 
as a "hired gun" or "trained seal," is the 
reason why many nonmeritorious suits 
gain substance in the courts. 
I will focus here on only cases of little 
or no merit to provide a practical hint 
or two on how best to prepare for "the 
day." Those cases where there has been 
obvious maltreatment are readily dis-
cernible and require, as soon as con-
venient, an appropriate draft from the 
insurer. Often, a doctor, employed by 
plaintiff, whether qualified to comment 
or not, has given his opinion that sub-
standard treatment was rendered by the 
defendant physician before suit is insti-
tuted, and he is aware of the brewing 
storm. This expert has given the pa-
tient's attorney an avenue of pursuit. 
Thus, the defendant physician, his in-
suror and defense counsel must dissect 
the care given in minute detail to un-
cover any possible lines of attack. It just 
won't do to dismiss the matter as frivo- 
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lous. Reconstructing all of the relevant 
events in health care delivery is the sine 
qua non of a successful defense. 
Which brings us to medical records. 
Incomplete records, or worse, altered 
charts, are the seeds which sprout into 
courtroom disasters. Most physicians 
who have a fairly active practice cannot 
recall the details of a certain patient's 
care. However, each patient with only 
one case of concern will recall with 
elaborate refinement each real or imag-
ined event which led to an unhappy re-
sult. A physician must make a complete 
presentation of his case and only the 
chart will enable him to do the job. 
Good medical services cannot survive 
a juror's judgment if the health care 
team has changed the chart. Juries will 
not tolerate even innocent corrections 
which, in the hands of an artful advo-
cate, will become a second Watergate. 
Under Pennsylvania law, the absence of 
a notation can be equivalent to a physi-
cian's non-visit or a nurse's missed medi-
cation. How frequently have I been told 
that the purpose of patient records is for 
communication between the treating 
persons, not for scrutiny by counsel and 
courts. Nonsense! If there is no note, 
how is one talking to the other? A doc-
tor's plea that his practice was to com-
municate orally is pretty thin stuff, 
particularly where he can only surmise 
what was said. Altered records are the 
quintessential admission of inadequate 
or no recorded information. Fitzgerald 
in his translation of the Rubiayat had the 
mythical Omar tell it right: 
The moving finger writes, and having 
writ moves on. 
Nor all thy piety or wit can lure it 
back to cancel half a line. 
Nor all thy tears wash out a 
word of it. 
With the medical records in good or-
der, it is time to turn to the first major 
encounter with the opposition, the phy-
sician's deposition (out of court testi-
mony). Some clients new to the medico-
legal scene are surprised at how foren-
sically facile plaintiff's counsel can be. 
He has reviewed and indexed the chart; 
he has consulted an expert; he has read 
articles on the subject from respected 
journals. In the area under consider-
ation, he is a veritable "idiot savant." In  
truth, counsel probably has heard of the 
physician deponent's reputation and 
knows he is competent. The attorney 
may respect or be a bit in awe of him. 
He also has, by training and experience, 
a sense of the jugular and a plan to get 
at it. 
Malpractice cases are won or lost at 
the doctor's deposition. A misstatement 
or error in testimony is instantly etched 
in stone. I followed the case of Dr. Z as 
his personal attorney. Counsel assigned 
by his insuror to defend the matter was, 
and is, able and amiable—my intrusion 
was welcomed. Both of us worked on 
and with Dr. Z to gear him up for his 
deposition. The first task was to con-
vince our client to do his own home-
work in advance of testifying. He knew 
the case was medically defensible and, 
ipso facto, not to be taken seriously. It 
took two lengthy preparatory sessions 
to lay the foundation for a benign depo-
sition. It was a near thing, a perform-
ance racing forms refer to as "no 
mishap." 
Dr. Z at one time or other made all 
the classic mistakes. He wanted to vol-
unteer information thought to be help-
ful to his cause. One saves those goodies 
for a first hearing during the main 
event, trial. He tried to argue with 
counsel forgetting that he was in the 
other's ballpark. He tried to anticipate 
questions, once letting an unwanted cat 
out of the bag. He was beguiled by the 
sleepy and inartful approach of his in-
terrogator who, behind the facade, was 
merely attempting to disarm and dis-
semble. Of course, some lawyers do 
bumble and stumble. Others cleverly 
camouflage their approach. Word gam-
ing with counsel is a losing sport. After 
four hours of give and take, most of the 
facts were on the record, but some good 
avenues of inquiry were reserved for 
trial. At the end, Dr. Z confessed that he 
felt "like a spent salmon near 
spawning." 
Selection of the experts for defense at 
trial should be the joint project of coun-
sel and client. Sterling qualifications do 
not alone a good witness make. Faulty 
qualifications can lead to disaster. 
Judges and juries assume, I think 
wrongly, that plaintiffs find it difficult to 
obtain quality testimony and forgive de- 
fects in the credentials of plaintiff's ex-
perts. Indeed, here in Pennsylvania, any 
licensed practitioner can testify if he 
"has a mere pretense to knowledge." 
For the defense, it is mandatory to pro-
vide that rare person who combines 
both expertise and the singular ability to 
talk to juries. I recall that most Ameri-
cans understood Dwight Eisenhower 
despite his syntax but could not compre-
hend Adlai Stevenson whose grammar 
was perfection. Yet, the expert must not 
appear either to talk down to a jury or 
over their heads. In the case of Dr. Z, a 
physician was selected who had solid 
rapport with medical students, a good 
indication that he would do well as a 
witness. 
Between the deposition and trial, 
there is all sorts of lawyer's work under-
way. Rules of procedure and local rules 
mandate the generation of motions, 
forms, conference reports and the like 
to the delight of practically none but 
Xerox. At some point in time, counsel 
attend a settlement conference before a 
judge who may not necessarily be the 
trial judge. A conference before Judge 
Takiff, for instance, is an illuminating 
and useful tool during which the heart 
of the matter is always explored. It is 
sad to report that very few judges to my 
knowedge have told plaintiff's counsel 
to drop a case without merit. The deci-
sion to settle or to try a case is usually a 
tri-cornered decision among client, 
counsel and carrier. I concur with the 
view that medically defensible matters 
should be tried unless there are extra-
neous and dangerous issues involved 
such as, well, an altered medical record. 
Eventually, the day to start trial 
dawns. Attorneys gather at the outset, 
usually in judge's chambers, to hash out 
legal issues, have one more go at settle-
ment and haggle over such important 
matters as the number of jurors and jury 
strikes to be allotted to each party. To 
the novice defendant, all fired up to 
start but left in an empty courtroom for 
what seems an eternity, it is off to a rac-
ing halt. Counsel do reappear, a jury 
panel arrives and the foreign process of 
civil jury trial slowly unfolds. It is here 
that hours of preparation finally make 
sense. Although akin to a fish out of wa-
ter, most medical clients of mine have 
20 
fiV 
IFORRNSIC NEUROPATHOLOGY - COURVILLE 
adapted, coped and survived. The frus-
trations from start to finish are legion. 
Frequent recesses remind one of the old 
Army adage, "hurry up and wait." The 
seemingly spastic admission of evidence 
seems designed to disrupt the flow of 
facts. Use by plaintiff of selected facts 
and events appears to be a fiendish plan 
to hide the truth. The severest test for 
any physician is to sit helplessly by 
while plaintiff's counsel leads his expert 
through the litany of hypothetical ques-
tions, all stuffed with what he views as 
half truths, leading to the conclusion 
that he is a fumbling fool and butchered 
the plaintiff. His spirits tend to be up-
lifted by cross-examination of whom he 
now believes to be a basically evil per-
son who should have his license to prac-
tice medicine rescinded. 
I found myself in the unusual role of a 
periodic observer during the trial of Dr. 
Z's case; the purpose, pure hand hold-
Mg. It gave me an opportunity to ana-
lyze from a different point of view that 
phenomenon which trial lawyers call 
"courtroom chemistry." At the outset, 
the jury looked average and more con-
cerned with the indignities of the jury 
selection room than the testimony they  
would hear. I suspected, without tan-
gible foundation, that the judge was 
rooting for an admittedly pathetic 
plaintiff. The opening speech and early 
testimony on behalf of the patient went 
well. Dr. Z became noticeably restless 
and perceptibly paler. Plaintiff's expert, 
glib and smooth, discussed in depth the 
multiple failures of Dr. Z which led to 
the catastrophe. It was a neat package. 
Too neat! This expert was from the 
"don't give an inch" school. On cross ex-
amination, he would agree with nothing 
favorable to Dr. Z, even though most of 
the matters brought to his attention 
were obviously true. He even contradic-
ted one of the very facts he used upon 
which to base part of his opinion. The 
longer he was on the witness stand, the 
more unlovable and vindictive he 
seemed. Subtle facial expressions from 
the judge gave the first clue that he was 
"turning around." Eventually, the vera-
city of this one witness became the issue 
at trial, not the competence of Dr. Z. 
Suddenly, the plaintiff's plight seemed 
almost irrelevant. The jury was nodding 
at the questions posed by Dr. Z's coun-
sel and frowning at the expert's re-
sponses. Thereafter, it was all downhill. 
Here in Pennsylvania, there is a plan 
for arbitration of malpractice cases be-
fore a panel of two health care provi-
ders (doctors, maybe hospital adminis-
trators), two attorneys and three 
lay persons. Their decisions are subject 
to an appeal for a new trial before judge 
and jury. In the early stages of the pro-
gram, it has gone badly. Few cases have 
been heard. Starting the machinery has 
been difficult. Whether arbitration will 
become a solution or a mere way station 
on the road to justice is not known. No 
matter what success the program 
achieves, certain cases will still be tried 
as heretofore. While the jury system has 
produced some miscarriages of justice, 
is expensive both in terms of time and 
cost, and seems a strange forum to re-
solve issues of professional account-
ability, it still has one overriding merit. 
Given the prejudices of all persons, at 
all levels of education, a jury provides a 
panel of eight or 12 persons, totally for-
eign to the matter, who can collec-
tively, either objectively or subjectively, 
sort out facts and contentions and arrive 
at a consensus which hopefully approxi-
mates the truth. The system is time 
tested. 
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Physician, 
Protect Thyself 
by Robert L. Brent, M.D., Ph.D. 
The medical profession's role 
in the realm 
of negligence litigation 
is examined. 
W hen I entered Pediatrics and Teratology in the early 1950's, there were few medical fields that 
were more removed from the courtroom and negli-
gence litigation. Following the thalidomide tragedy, there 
was an increased awareness of the potential for environmen-
tally induced congenital malformations. In 1962, I received 
my first request to render an opinion concerning the etiol-
ogy of a child's malformation; not as a physician, but as an 
expert medical witness. In 1967, I wrote my first article 
dealing with the problem of negligence litigation entitled, 
"The Medicolegal Aspects of Teratology" (Brent, 1967). 
This article was an attempt to indicate that the vast ma-
jority of human congenital malformations were not pro-
duced by drugs and radiation and that many non-merit-
orious cases were initiated because of the ignorance of 
physicians and attorneys about the causes of human malfor-
mations. The two most important aspects of that article 
were the recognition that the number of negligence lawsuits 
involving malformed children was rising exponentially. Sec-
ondly, specific recommendations were made to decrease the 
number of non-meritorious lawsuits and to arbitrate fairly or 
settle meritorious lawsuits. Ten years later followed an ar-
ticle entitled, "Litigation Produced Pain, Disease and Suf-
fering: An Experience with Congenital Malformation 
Lawsuits" (Brent, 1977). The following summary of that ar-
ticle reflects my despair with the whole process of litigation. 
"The exponential rise in malpractice litigation is due to 
attitudes and happenings in the medical, legal and lay sec-
tors of our society. Evaluation of congenital malformation 
lawsuits provides a unique opportunity to evaluate the proc-
ess of litigation. Because the cases are rarely meritorious, the 
litigation process is detrimental to the plaintiff, society and 
frequently unfair to the defendant. There is no area of our 
legal system with such a high percentage of innocent de-
fendants. When the family of a malformed infant becomes 
orchestrated by an attorney into a position of devoting their 
energy to winning a lawsuit, many high priority family re-
sponsibilities may be ignored and important ethical stan-
dards are distorted. To win at all costs may be appropriate 
for a football team but it can be detrimental to a family. The 
family enters the litigation arena unaware of the lengthiness 
of the litigation process and ignorant of the fact that only a 
small portion of the malpractice premium dollar ever 
reaches the patient. 
The plaintiffs are not the only participants who lose their 
objectivity and lower their ethical standards. The quality 
and veracity of the testimony of expert witnesses has deteri-
orated to the point that drastic corrective measures have to 
be instituted. It is believed that recommendations for solv-
ing the malpractice crisis, which are based on the experi-
ence with congenital malformation lawsuits, should have 
applicability to the overall malpractice problem and must 
Dr. Brent is Professor of Pediatrics and Chairman of the De-
partment, Professor of Radiology and Professor of Anatomy. 
He serves as Editor of Teratology. 
22 
involve changes in the medical, legal and lay sectors of our 
society. It must be recognized that it is difficult to alter the 
laws and procedures that are not of benefit to the legal pro-
fession because so many legislatures are dominated by 
elected officials who happen to be attorneys. But it is em-
phasized that of all the recommendations put forth, the one 
having the greatest beneficial effect on the present malprac-
tice crisis would be the elimination of the contingency fee 
system and replacing it with no-fault compensation or legal-
fee insurance. The contingency fee system provokes and 
promotes malpractice litigation. The process of litigation 
rarely solves the patient's problems and frequently develops 
a disease of its own." 
In this article for the JAB, I have been asked to discuss 
one facet of the malpractice or negligence problem—the 
contribution of the physician to malpractice litigation. It is 
appropriate that we confine ourselves to the role of the phy-
sician, since there is little that we can do to change the law, 
lawyers, the judicial system, methods of insurance and the 
attitudes of the public about litigation. For those of you in-
terested in the overall problem and the suggested recom-
mendations to solve the negligence problem, I refer you to 
the 1977 article. 
What follows is a description of a typical case in the field 
of congenital malformation. The account includes a case his-
tory, my testimony and a commentary. 
During the eleventh week of pregnancy, an expectant 
mother was sitting in the rear seat of an automobile which 
was hit broadside by another car. Her car overturned and 
she sustained a comminuted fracture of the right femur. 
There was no obvious injury to the abdomen, no abdominal 
pain or tenderness and no vaginal bleeding. Examination by 
her obstetrician over the next ten days revealed all aspects 
of the pregnancy to be normal. She was eating well in the 
hospital. Members of the family suggested that she obtain an 
attorney following her discharge from the first hospital 11 
weeks after the accident. 
A well-known negligence attorney was retained who dis-
charged the expectant mother's physicians and selected an-
other physician. This physician, an obstetrician, examined 
the patient for the first time in the twenty-ninth week of 
pregnancy and admitted her to another hospital for the re-
mainder of the pregnancy because "she appeared markedly 
undernourished" and the patient complained of a 10-pound 
weight loss. During the first and second hospitalization all 
the records indicated that the fetal heart rate and move-
ments were normal. During the thirty-eighth week of preg-
nancy she delivered the plaintiff. 
During the course of her labor, her blood pressure 
dropped precipitously and the fetal heart rate dropped si-
multaneously. With the infant in an arrested transverse posi-
tion, vasopressors and pitocin were administered to the 
mother while a mid-forceps delivery was attempted. The 
transverse position was converted by fundal pressure and 
the infant was delivered 35 minutes after the maternal blood 
pressure dropped. The umbilical cord was within the birth 
canal during the second stage of labor and was compressed  
by the infant's neck and shoulder. At birth the infant was 
deeply cyanotic, did not breathe for two minutes nor cry for 
45 minutes. There was absence of muscle tone, failure to re-
spond to painful stimuli and convulsions occurred on the 
second day of life. At the time of the trial the child was a 
little girl approximately nine years old with severe spastic 
quadriplegia. 
The negligence attorney's obstetrician testified that in his 
opinion the cerebral palsy was due to the automobile acci-
dent in the eleventh week of pregnancy which resulted in 
damage to the placenta. He also testified that the placenta 
was 70-80% infarcted at birth and that these infarctions 
were due to the trauma of the automobile accident. An au-
thority in cerebral palsy and an embryologist and pediatric 
rehabilitationist both testified that in their opinion the au-
tomobile accident produced the placental infarctions and 
the resulting cerebral palsy. 
My testimony stressed the work of Windle and Meyers 
which clearly indicates that the lesions of cerebral palsy are 
produced in the perinatal period and not during the first tri-
mester. There were at least four obstetrical mishaps in this 
case which are etiologically correlated with perinatal fetal 
brain injury. If the placenta was infarcted 70-80% by the ac-
cident in the eleventh week, it would be impossible for the 
fetus to reach almost seven pounds at the thirty-eighth 
week. One would expect severe growth retardation if the 
placenta actually was 70-80% infarcted and, in fact, the em-
bryo probably would not survive. There is no clinical or ex-
perimental data to indicate that environmental insults in the 
first trimester result in brain lesions that are observed in 
cerebral palsy. 
Although the plaintiff's mother had been awarded dam-
ages to herself for her personal injuries, the jury did not con-
clude that the automobile accident contributed to the 
plaintiff's cerebral palsy. 
Once this mother retained a negligence attorney, her en-
tire approach to this pregnancy changed. While the original 
obstetrician could find nothing objectively wrong with this 
pregnancy, she retrospectively complained of abdominal 
cramps and vaginal spotting. Her recorded weight gain was 
better than her previous pregnancies but she complained 
about weight loss. Her visit with the attorney-appointed ob-
stetrician resulted in readmission to another hospital for the 
remaining two months of her pregnancy. This admission was 
only to make the plaintiff's case more impressive. The 
mother did not consciously change her priorities, but this 
pregnancy and her family responsibilities, in fact, became 
secondary to the goal of winning a legal battle. 
What prompts an individual to discharge her family ob-
stetrician and allow herself to be readmitted to a hospital 
many miles from her home and family, in spite of the fact 
that she is well? What prompts physicians and scientists to 
testify for the plaintiff or defense when the data they are 
presenting is unsound and sometimes untrue? Why does a 
patient permit an attorney to direct his medical care in 
medicolegal cases? 
There is the driving interest in the monetary reward for 
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those participating in the process, be they plaintiff, attorney 
or expert witness. For the patient, it may be misdirected 
anger and revenge. For the expert witness, it may be the ego 
gratification of being called an expert. For the attorney, it is 
the error in thinking that winning the case will solve the pa-
tient's or plaintiff's problems. It may make the problem 
worse. If anyone contributed to the occurrence of cerebral 
palsy in the plaintiff, it was the plaintiff's attorney, the sec-
ond obstetrician and the medical profession and state licens-
ing laws that permitted the second obstetrician to practice 
medicine. 
This particular case reflects most of the problems involved 
in the allegation that an environmental insult resulted in a 
congenital malformation. 
1. Distortion of family priorities. 
2. A very lengthy litigation process. 
3. Initiating a complaint that had no scientific basis. 
4. No compensation for the malformed child. 
5. Improper expert witness testimony. 
6. Poor medical care directly related to the fact that the 
family had initiated litigation. 
7. Ignorance of the causes of malformations on the part 
of the family, plaintiff, attorney and expert witnesses. 
8. Ignorance of the expert witnesses of the proper role 
of an expert witness. 
9. Permitting malpractitioners to continue to practice. 
Since all these points cannot be discussed in this short ar-
ticle, I will confine my comments to the role of the physi-
cian in creating these problems. The physician may be a 
stimulus to malpractice or negligence litigation in many 
ways. 
1. The public image of the physician. 
2. Communication with the patient. 
3. The incompetent physician. 
4. The expert witness. 
The Public Image of the Physician 
Unfortunately, it has become easier to sue the physician 
as his image has changed from that of a caring family doc-
tor. Although the medical profession still has the respect of 
the lay community, it no longer has the patient's affection. 
Caustic and sarcastic comments about physicians like the 
following have been recorded for years. 
With the exception of lawyers, there is no profession 
which considers itself above the law so widely as the 
medical profession. (Adams, '68) 
Doctors are just the same as lawyers, the only difference 
is that lawyers merely rob you, whereas doctors rob and 
kill you. (Chekhov, '75) 
The vindictiveness of the preceding quotations from the 
past differs from the present climate only in quantity, not 
quality. In a recent discourse Hardy ('75) elaborated on the 
materialistic image of the physician. She used such phrases 
as, "He has a cash register mind." "Are you planning to be a 
two-Cadillac ambitious doctor?" "He must have killed a 
great many people to get so rich." Those physicians who 
charge reasonable fees, live modestly and are dedicated to  
delivering quality care are obviously having little impact on 
the physician's public image. When I recently visited sev-
eral retirement communities in southern Florida, I was over-
whelmed by the animosity of the aged population to 
impersonal service and exorbitant fees. 
In the past, physicians generally could become wealthy 
only by participating in financial matters outside the field of 
medicine. Today, the manipulation and, in some instances, 
the exploitation of third party payers has enabled some phy-
sicians to become rich directly from the practice of medi-
cine. Furthermore, in the past, physicians provided a 
significant amount of free medical care. The third party 
payer system and the higher costs of running a medical 
practice have practically eliminated these charitable ser-
vices. Thus, the doctor, once seen as considerate and gener-
ous, has, for many, metamorphosed into a materialistic 
businessman. 
The materialistic image of the physician has taken some 
time to develop. It is very likely that it will remain with us 
until national health insurance becomes a reality or there 
are drastic changes in the methods of reimbursing physicians 
and the delivery of health care. 
Communication with the Patient 
Many malpractice suits are stimulated by misinformation 
that has been provided to the patient. In the field of congen-
ital malformations, a medical student, resident, nurse or 
physician-attending may have erroneously suggested or im-
plied that a drug or an x-ray caused the malformation in the 
affected child. Since it is difficult to reverse the litigation 
process, no matter how ridiculous the allegation, it is impor-
tant that the patient is provided with accurate information 
from the beginning. Any counseling that is provided to a 
family that deals with risks should be noted in the chart and 
shown to the appropriate individuals (patient or family). It 
is depressing to note that many negligence lawsuits are stim-
ulated by inaccurate and careless remarks made by "so 
called" medical professionals. 
The Incompetent Physician 
Although most patients do not consider physicians to be 
malpractitioners or incompetents, there has been an in-
crease in the notoriety given to the notion that physicians do 
commit a great deal more malpractice than is revealed. Fur-
thermore, there are data that indicate that many physicians 
are aware of instances of malpractice, dyspractice or in-
competence, but are unwilling to report them to the local 
medical society or the licensing agency of the state (Rens-
berger, '76). The widening knowledge of these instances, to-
gether with the doctor's new materialistic image, psycholog-
ically tips the scale toward litigation. 
At the present time, the medical profession is accused of 
permitting malpractitioners to continue to practice (Rens-
berger, '76). If this is the case, then it is up to the legislative 
bodies to alter the laws pertaining to medical licensure so 
that malpractitioners can have their license revoked. In the 
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present situation, a physician who is aware of an instance of 
malpractice is placed in a serious dilemma. As an informant, 
he enjoys no protection against civil libel suit by the accused 
physician. He could be consumed in a legal process which 
could be costly and enervating. 
Actually, many cases of so-called malpractice are really 
instances of "dyspractice" (Krugman, '75). These are unfore-
seen or rare complications of approved medical procedures, 
treatments or drugs that are non-negligent complications of 
medical care. These instances of "bad results" are more 
likely to be litigated than actual malpractice. 
There are numerous instances of incompetent physicians 
continuing to practice. At the present time the rules and 
laws make it extremely difficult to prevent these physicians 
from continuing to practice. The laws of our land protect 
the "accused" in all areas of our society. It is becoming 
more difficult to fire an incompetent employee or to place a 
criminal in jail. The revocation of a license of an educated 
professional, who is also incompetent, is a formidable task. 
It is a task not without risk to the "accuser" whether he be a 
county medical society board or a physician with missionary 
zeal. If the professional is convicted of a crime, it may pro-
vide a means of revoking his license—but not always. If con-
victed congressmen are allowed to continue to serve in 
Congress, we do not have much of an example to follow 
when dealing with professionals. 
There are many factors which make it difficult to police 
the medical profession. Some of these have been alluded to. 
I believe that a major factor is the lack of definition in the 
medical license. My license in Pennsylvania will allow me to 
practice medicine and surgery in spite of the fact that I am 
trained and qualified in pediatrics. It is my contention that 
medical licensure should more closely reflect training and 
qualifications. 
The Expert Witness 
It is alleged that malpractice litigation was uncommon 
years ago because attorneys were unable to obtain expert 
medical witnesses to testify against other physicians (Rob-
itscher, '69; Rubsamen, '75). The allegation is probably par-
tially correct. Today, the expert medical witness for the 
plaintiff is no longer a rarity. Robitscher describes the plain-
tiff's expert medical witness as follows: "... a small fraction 
of medicine that relishes the attention and sometimes also 
welcomes the remuneration that results from court testi-
mony ... who is ready to see causal connections—a blow by a 
taxi door and the resulting development of cancer.... Law-
yers use these witnesses frequently, but they do not always 
respect them." They are a "few of the best doctors and most 
of the worst doctors" (Robitscher, '69). 
Since not all litigation involving malformed infants in-
volves a physician-defendant, it has been somewhat easier 
for the plaintiff's attorney to obtain an expert witness, espe-
cially if the defendant is a pharmaceutical firm, industrial 
firm or branch of government. My experience in malprac-
tice litigation is limited to areas of radiation hazards and the  
etiology of malformations, but in these cases I have been 
amazed at the lack of veracity and objectivity of many 
expert witnesses. As an example, a scientist who pub-
lished a paper in which he listed a drug as non-terato-
genic was willing to testify for the plaintiff when the same 
drug was implicated as a cause of a child's malformations. A 
non-meritorious suit which had been discontinued was reini-
tiated when the plaintiff's attorney was able to locate a gen-
eral practitioner to testify as a medical expert witness in the 
field of teratology. The medical expert who testifies for the 
plaintiff usually demands and receives substantial fees re-
sulting in a sycophantic alliance between the expert witness 
and the plaintiff's attorney. 
The expert witness could measurably improve the mal-
practice situation by being more critical of his/her role as 
an expert witness. Some expert witnesses assume the role of 
a partisan. It is an untenable position for an expert medical 
witness if he— 
automatically sorts the facts newly brought to light. 
He retains those, even the modest ones that seem to 
prove him right and neglects the others, even the 
clearest and most precise and convincing ones if 
they appear to indict him. Blinded by his passion, 
that is, by his immoderate love for his theory, he 
has recourse to all means, honorable or not, in order 
to defend it, for to him all means have become le-
gitimate. He has ceased to be a scientist and has be-
come a partisan. (Arthus, '43) 
In the past, expert witnesses did not testify on a contin-
gency fee basis because it might distort the objectivity of the 
expert witness. At the present time there is a suggestion in 
some legal circles to allow expert witnesses to be paid on a 
contingency fee basis. If this came about, it would exponen-
tially increase the incidence of partisan expert witnesses and 
destroy the credibility of all expert witnesses. 
It may be possible to drastically alter the contribution of 
unscrupulous expert medical witnesses to malpractice cases 
by making their testimony available to their hospital staff or 
their academic department chairmen. Professional witnesses 
rarely announce their participation in lawsuits. When con-
fronted with the knowledge that they participated in a law-
suit as an expert witness, they will deny it or claim that they 
took a very peripheral role. Physicians would be amazed at 
the number and position of their colleagues who have be-
come plaintiff expert witnesses. I suggest that medical so-
cieties require their members to file reports or at least report 
their participation in litigation as part of the requirement to 
remain in the medical society. I believe that some mecha-
nism of shedding the light of day on expert testimony would 
go a long way in increasing the responsibility and accuracy 
of this testimony. 
It is necessary to educate medical students and physicians 
about the proper role of an expert medical witness as well as 
to the fact that this role has been distorted by the lure of 
money and reputation (Bucy, '75). 
I believe the following specific suggestions would measur-
ably improve the quality of expert medical testimony. 
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1. Teach medical students and residents that an expert 
witness should be a scholar in that field. He should be 
or have been performing research in that field, or be 
an active and respected practitioner in a clinical 
field. There should be some evidence at the time of 
testifying that he is actively involved in the field. 
2. An expert should not be a partisan and should liter-
ally provide the same testimony whether he was as-
sisting the plaintiff or the defense. The expert should 
not allow himself to be manipulated by the attorneys 
into the position of "doing everything possible to 
win the case." 
3. Since there is by definition no such entity as a profes-
sional expert witness, an individual who spends a 
substantial amount of time as an expert witness 
should not be permitted to testify. You cannot be ei-
ther a scholar nor an up-to-date practitioner if you 
spend all your time as a professional expert. Further-
more, you should not be permitted to be an expert 
on numerous unrelated medical subjects. 
4. I believe that the chairmen of academic departments 
ought to require that all faculty members and staff 
members should notify the chairman if they are 
functioning as an expert witness. Furthermore, all 
depositions and other legal opinions should be for-
warded to the chairman for review, in the same 
manner as other scholarly endeavors are reviewed. 
Although many physicians are under the impression 
that most unscrupulous expert witnesses are unat-
tached, unaffiliated, minimally successful physicians, 
this is not the case. There are scores of irresponsible 
expert witnesses who are faculty members at prestig-
ious universities and medical centers. Similarly, 
county medical societies could request that members 
report their medical expert experiences and supply 
copies of their testimony. In many instances, the 
quality and truthfulness of the opinion may be im-
proved just because the expert realizes his report 
will be reviewed by other physicians. 
5. Since the fees of expert witnesses are increasing 
beyond what is fair and responsible, I believe that 
drastic measures should be initiated. For fully sala-
ried members of universities or hospital staffs, the 
fees should be paid to the university or to the depart-
ment practice plan. It is important that experts func-
tion only in their field of expertise. The lure of 
money has converted many mediocre professionals 
into experts on everything. I have no solution to the 
problem of the unaffiliated entrepreneur who finds 
the income from being a medical expert witness to 
be appealing. Any suggestion for restricting the in-
come of medical expert witnesses would probably be 
unconstitutional. The situation would worsen if the 
expert witness would be allowed to participate in 
the contingency fee, which is a suggestion proposed 
in some states. I hope it will never be implemented. 
It is apparent that there are many forces operating that 
have created the epidemic of negligence and malpractice 
litigation. I have confined this discussion to the contribu- 
tions of physicians to the negligence litigation crisis. There 
is no question that problems in the medical community in- 
crease meritorious and non-meritorious negligence 
litigations. 
Several suggestions have been made which could substan-
tially reduce non-meritorious litigation, although there are 
several difficult areas that presently have no solution. 
Physician education and performance monitoring are im- 
portant methods of preventing non-meritorious litigation, 
and these processes have to begin in medical school and con-
tinue throughout one's professional life. It is a sad commen-
tary on the educational and professional experience of a 
physician when the majority of physicians are ignorant of 
the proper role of an expert witness. 
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1912 
Claude E. Snyder, Colonial Plaza, Altoona, 
Pa., celebrated his 90th birthday on Octo-
ber 3. Dr. Snyder was in active practice in 
Altoona as an obstetrician/gynecologist for 
nearly 60 years. 
1917 
Baldwin L. Keyes, 2031 Locust Street, 
Philadelphia, reported to his classmates 
that at the annual class agent's dinner there 
was a standing ovation for '17 because its 
participation figure was 100% for the first 
time in Jefferson's history. 
1918 
James L. Fisher, 166 Mill Creek Dr., 
Youngstown, Oh., writes "medical practice 
has been most rewarding. When I sign pa-
pers requiring the name and year of the 
school from which I graduated it gives me a 
warm glow. No wonder Jefferson has so 
many loyal alumni. I am a lucky man. 
Lucky in choice of my profession, lucky in 
my choice of school and lucky in love. Who 
could ask for more." 
1920 
Louis F. Burkley, Jr., 452 W. Berwick St., 
Easton, Pa., is recovering well from surgery 
and was able to drive enough last fall to en-
joy the truly magnificent Pocono fall 
foliage. 
William B. Clendenning, 230 E. High St., 
Waynesburg, Pa., was honored with a four 
column article in the local newspaper on 
the occasion of his retirement in October. 
During his 54 year medical career, Dr. 
Clendenning has been honored several 
times by his colleagues. He was President of 
the County Medical Society, President and 
Chief of Staff at Greene County Memorial 
Hospital and recipient of the Waynesburg 
College Distinguished Alumni Award. His 
son Dr. William E. Clendenning '56 is Pro-
fessor of Dermatology at the University of 
Dartmouth Medical School. 
1925 
Jesse D. Stark, 965 Fifth Ave., New York, is 
Director of Radiology at Prospect Hospital 
there. 
1926 
William C. Langston, 531 Roosevelt Ave., 
York, Pa., former Chairman of the Depart-
ment of Obstetrics and Gynecology at York 
Hospital, was honored at the March of 
Dimes Testimonial Dinner last fall. 
1927 
Allison J. Berlin, 2775 Leeward Ln., 
Naples, Fl., writes "just returned from a 
4,500 mile trip, had 2,500 miles in June and 
plan to be in California for Thanksgiving. 
Ruins my fun at home ... golf, boating, fish-
ing and wood working. I soon will be off 
three committees and that will help." 
L. Paul Ralph, 11223 N. 103rd Ave., Sun 
City, Az., has retired there after 40 years of 
practicing cardiology in Grand Rapids, 
Michigan. 
Romualdo R. Scicchitano, Ashland, Pa., was 
one of five prominent Italian physicians se-
lected to receive the outstanding citizen's 
award at a dinner sponsored by the 
Schuylkill Valley Chapter of Unico. He is a 
member of the Knights of Malta. His son is 
Dr. Leon Scicchitano '58 of Pottstown. 
Laboratory Dedicated 
Max M. Koppel, M.D. '57 composed the following remarks in re-
sponse to the Psychiatry Department's dedicating a laboratory to 
his father, Alexander Koppel, M.D. '28. 
Dedication of the new psychophysiological laboratory in 
memory of my late father, Alexander Koppel, is an honor my fam-
ily much appreciates. My father had a great love for Jefferson. He 
came here in 1924 as a freshman medical student and graduated 
with honors at the age of 23. He was awarded the Neurological 
Studies Prize at graduation in 1928. He subsequently completed a 
two-year internship at the Jewish Hospital in Philadelphia and 
later received training in surgery there. He entered practice in 
Northeast Philadelphia in 1930 and continued at that location un-
til the day of his death, January 18, 1978. 
My father's official ties to Jefferson consisted of being a member 
of the student body for four years and a member of the Alumni As-
sociation for 50 years. Those years, however, do not begin to tell 
the entire story of his attachment to the institution. I doubt that 
anyone loved Jefferson Medical College more than he did. He was 
one of its strong supporters. 
Alexander Koppel was a family physician most of his life. His  
efforts were largely related to the emotional problems of his pa-
tients, but he was, in addition, an excellent diagnostician. He gave 
his patients emotional support but also accurately diagnosed and 
treated their ailments. 
He made contributions to research. Indeed, I am very proud that 
he recognized the relationship between the environment and the 
incidence of cancer. In 1948 he wrote a paper pointing out vari-
ations in the geographic distribution of specific cancers. He at-
tempted to correlate cancer incidence and water supply, still a 
fertile subject for study. 
He also searched for methods to measure psychological and 
physiological functions. My father was a humane individual who 
appreciated human responses, needs and anxieties. He knew of the 
works which were planned for this laboratory, and he was pleased 
that such aspects of life were being further evaluated. 
If my father had had an illustrious military career, a ship or a 
fortification might have been named after him. Knowing his inter-
est and recalling the patient problems which took so much of his 
time, I think it singularly appropriate that a facility which will be 
devoted to diagnosis and treatment of stress and sexual dysfunc-
tions is dedicated to his memory. 
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1928 
Philip J. Morgan, 73 Putnam Rd., Tunkhan-
nock, Pa., was cited for 50 years of medical 
service by the Pennsylvania Medical So-
ciety. Dr. Morgan practiced general surgery 
at Tyler Memorial Hospital until his retire-
ment in 1976. 
1930 
Francis J. Braceland has been named 
recipient of the 1978 Nolan D. C. Lewis 
Award for outstanding contributions to the 
field of mental health by the Carrier Foun-
dation in Belle Mead, New Jersey. 
Joseph F. Ricchiuti, 307 W. Market St., 
Pottsville, Pa., was named citizen of the 
year at a dinner sponsored by the Schuylkill 
Valley Chapter of Unico last fall. Dr. Ric-
chiuti is a dermatologist. 
1931 
George J. Ravit, 139 Killington Ave., Rut-
land, Vt., is practicing internal medicine 
there but on a reduced schedule. 
1932 
C. Earl Albrecht, Box 38, Wirtz, Va., was 
guest of honor of the USSR at the meetings 
of the International Circumpolar Health 
Symposium last October in Novosibirsk in 
Siberia. Dr. Albrecht, who was the founder 
of these meetings, also served as United 
States representative. He reports "two 
weeks in Russia and Siberia. Excellent 
meetings with good papers and discussion. I 
received a favorable impression and many 
preconceived opinions of Russia were 
changed or modified." 
Stiles D. Ezell, S. Main St., Salem, New 
York, completed a two year term as Presi-
dent of the Medical Society of Washington 
County last fall. 
A. George Ricchiuti, 335 E. Centre St., Ma-
hanoy City, Pa., was one of five Italian phy-
sicians honored at a dinner last fall given by 
the Schuylkill Valley Chapter of Unico. His 
brother, Dr. Joseph Ricchiuti '30, was simi-
larly honored. Dr. Ricchiuti specializes in 
diseases of the eye, nose, ear and throat. 
1933 
C. Perry Cleaver, 250 Main St., Catawissa, 
Pa., now fully retired from patient care, is 
serving as President of the Columbia 
County Historical Society. He also is part-
time Chairman of the Medical Care Eval-
uation Committee and Quality Care Coor-
dinator for Bloomsburg Hospital. 
Edward Gartman, 1025 Ward St., Laurel, 
Md., writes that he retired from the army in 
1967, went into occupational medicine in 
1968 and finally completely retired in 1978 
shortly after his 70th birthday. 
1935 
Leroy Allen Gehris, 808 N. Third St., Read-
ing, Pa., was elected Vice President of the 
Pennsylvania Medical Society at its annual 
meeting in November. Dr. Gehris, a family 
practitioner, will assume the presidency in 
three years. 
Edmund L. House!, 255 S. 17th St., Phila-
delphia, was recognized by the Pennsylva-
nia Medical Society at its fall meeting for 
his many years of service to the Pennsylva-
nia Delegation to the American Medical 
Association. 
R. Marvel Keagy, 3510 Baker Blvd., Al-
toona, Pa., has joined the coronary by-pass 
group there. 
1937 
John R. Ewan, 916 19th St. N.W., Washing-
ton, D. C., is still in the solo practice of in-
ternal medicine and gastroenterology there. 
Everett J. Gordan, 730 24th St. N.W., 
Washington, D. C., Clinical Associate Pro-
fessor of Orthopaedic Surgery at George-
town University School of Medicine, 
recently published six booklets on home in-
struction exercises for low back, neck, 
shoulder and knee disorders published by 
Riker Laboratory. He also is Editor of the 
quarterly publication Medico Legal Aspects 
of Orthopaedics and serves as a medical le-
gal witness in his specialty. Di. Gordon is 
consultant to Prince Georges Retirement 
Review Board for Policemen and Firemen. 
His son, Stuart, is a sophomore at Jefferson. 
Coe T. Swift has moved to 21 Heritage 
Court., Belmont, California, just south of 
San Francisco, following his retirement 
from practice in Madera, California. 
1939 
John H. Hodges, 436 Sabine Ave., Wynne-
wood, Pa., has been elected Treasurer of 
the College of Physicians of Philadelphia. 
Dr. Hodges also is serving as Alumni 
Trustee at Jefferson. 
1940 
H. Lawrence Smith, 835 Lake Ridge Rd., 
Tallahassee, Fl., has been appointed Clini-
cal Professor of Urology at the University of 
Florida Medical College. "It is stimulating 
to have a connection with academia." 
1941 
Oscar V. McKinley, Sayer St., Brookville, 
Pa., and his three physician brothers shared 
honors as Physician of the Year at a dinner 
in Dubois, Pennsylvania, last fall. 
Frederick B. Wagner, 255 S. 17th St., Phila-
delphia, has been named the Grace Revere 
Oster Professor of Surgery, a title last held 
by Dr. George P. Muller in 1946. Dr. Wag-
ner served as Acting Chairman of the De-
partment of Surgery until the appointment 
last summer of Francis E. Rosato, M.D., to 
the Samuel D. Gross Chair of Surgery. (see 
page 10) 
Wesley R. White, 2128 N. Washington 
Ave., Scranton, Pa., has been appointed Di-
rector of Surgery at Moses Taylor Hospital 
there. Dr. White is a Fellow of the Ameri-
can Academy of Ophthalmology and Oto-
laryngology and a Diplomate of the 
American Board of Ophthalmology and 
Otolaryngology. 
1942 
Edward M. McNicholas, 932 Netherwood 
Dr., Norristown, Pa., is still active with 
Merck, Sharp and Dohme in West Point, 
Pennsylvania. 
1943 
Theodore J. Berry, 164 Pennsylvania Ave., 
Bryn Mawr, Pa., served as Guest Editor of a 
special fall issue of Today's Clinician, a 
journal stressing continuing education at 
community hospitals. Dr. Berry is associ-
ated with Bryn Mawr Hospital. 
Warren R. Lang, the William Penn House, 
Philadelphia, is serving as Secretary-Trea-
surer of the American Society of Cytology 
for the 17th year. 
John H. Light, 426 S. Allen St., State Col-
lege, Pa., was honored at the annual Renais-
sance Fund Dinner last fall. All Centre 
County family physicians were honored at 
the event titled "Jack Light Day." 
1944J 
Samuel D. Kron, 2108 Spruce St., Phila-
delphia, has been appointed Chairman of 
Surgery at the Albert Einstein Medical 
Center's Daroff Division in South 
Philadelphia. 
Charles F. Taylor has been appointed Clini-
cal Assistant Professor of Psychiatry and 
Human Behavior at Jefferson (VA Coates-
ville affiliate). 
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1944S 
John S. Monk, 135 N. Strathcona Dr., York, 
Pa., former Chairman of the Department of 
Obstetrics and Gynecology at York Hospi-
tal, was honored at a Testimonial Dinner 
sponsored by the March of Dimes. Dr. 
Monk was instrumental in the development 
of the residency program in ob/gyn at York 
Hospital. 
1946 
Randall M. McLaughlin, 3708 Mountain 
Rd., Pasadena, Md., has been elected to the 
Board of Directors of the North Anne Arun-
del Savings and Loan Association. He has 
been practicing in the Pasadena area since 
1949. 
James M. O'Leary, 105-31st St., Altoona, 
Pa., has passed the certifying examination 
in the medical specialty of utilization re-
view and quality assurance. He serves as 
Quality Assurance Director at Mercy Hos-
pital there. 
J. Donald Wentzler, Box 275, Watsontown, 
Pa., has been appointed Chief of the anes-
thesia service at Evangelical Community 
Hospital. 
1947 
Joseph N. Aceto has joined the medical 
Staff of Milford Memorial Hospital in Dela-
ware as a radiologist. A Fellow of the Amer-
ican College of Radiology, he belongs to the 
Radiology Society of North America, the 
American Roentgen Ray Society and the In-
stitute of Ultrasound in Medicine. 
John J. Dowling, 1432 Monk Rd., Glad-
wyne, Pa., spent a week last fall at the John 
Gardner Tennis Camp in Carmel Valley, 
California. He reported, "won a tourna-
ment for the first time on such a vacation 
with partner Catherine Murray, wife of the 
dancer Arthur. Good food, good tennis and 
superb facilities." Dr. Dowling is Clinical 
Professor of Orthopaedic Surgery at Jeffer-
son and Chief at Lankenau Hospital. 
1949 
Gerald Marks, Associate Professor of Clini-
cal Surgery at Jefferson, authored an article 
titled "Colonoscopic Management of Poly-
poid Disease of Colon" in the New York 
State Journal of Medicine last June. 
H. Phelps Potter, Jr., 208 Ivy Ln., Haver-
ford, Pa., has been elected Chief of the De-
partment of Medicine at Paoli Memorial 
Hospital. 
1950 
Robert C. Bair, 48 Pearl St., Wellsboro, Pa., 
is Chief of the Department of Surgery and 
Anesthesiology at Soldiers and Sailors Me-
morial Hospital. Board certified in surgery, 
he is a Fellow of the American College of 
Surgeons and a member of the American 
Society of Abdominal Surgeons. 
William B. McNamee, 151 Long Ln., Upper 
Darby, Pa., is serving as Medical Director 
of the Greater Delaware Health Care Plan, 
recently certified by HEW. Dr. McNamee 
is Clinical Assistant Professor of Orthopae-
dic Surgery at Jefferson. 
J. Harold Williams, 537 Pine St., Phila-
delphia, has been hired by Philadelphia 
D.A. Edward G. Rendell as a consultant. 
After practicing medicine for five years in 
Stockton, California, Dr. Williams attended 
the law school at the University of Califor-
nia at Berkeley. He has been appointed Vis-
iting Professor at Hahnemann Medical 
College, the Department of Community 
Medicine and Environmental Health. 
1951 
Jasper G. Chen-See, 2147 Perkiomen Ave., 
Reading, Pa., has recently been named 
Vice-Chairman of the Board of Directors of 
the National Council on Alcoholism. He 
also chairs the Council's Development 
Committee. Secretary to the American 
Medical Society on Alcoholism, he deliv-
ered a paper on the effect of enzymes on al-
cohol addiction at the conference of the 
International Congress on Alcohol and Ad-
diction in Warsaw, Poland. He is also 
Chairman of the Physicians' Task Force of 
the Governor's Council on Drug and Alco-
hol Abuse and President of the Alcoholism 
and Addiction Association of Pennsylvania. 
The Visiting Clinical Associate Professor of 
Pathology at Jefferson is Chief pathologist 
Alumni Trip 
Jefferson alumni and guests will 
leave New York on April 7 for 16 
days in South America. Mem-
bers participating in the post 
graduate seminar will fly first to 
Lima, Peru, then continue on to 
Santiago, Chile, Buenos Aires, Ar-
gentina, and Rio de Janeiro in Bra-
zil. Included on the trip will be 
medical sessions which will meet 
the criteria for 30 hours of contin-
uing medical education Category 1 
of the Physicians Recognition 
Award, of the AMA. Inquiries 
should be directed to John H. Kill-
ough, M.D., at the Medical College. 
at St. Joseph's Hospital. He and his wife, 
Colleen, have four children. Dr. See's favor-
ite pastime is fishing. 
Raymond J. Lantos, 504 Tioga St., Johns-
town, Pa., has been appointed Clinical Pro-
fessor of Medicine at the Temple University 
School of Medicine in conjunction with his 
staff position at Memorial Hospital in 
Johnstown. 
Francis J. Sweeney, Jr. has been elected to 
complete an unexpired term on the Board 
of the Hospital Association of Pennsylvania. 
TJU's Vice President for Hospital Services 
and Hospital Director, Dr. Sweeney was 
honored last November when his portrait 
was presented to Jefferson Medical College 
(see p. 8). 
1952 
William R. Davison, 1111 Franklin St., 
Johnstown, Pa., has been elected President 
of the medical staff at Memorial Hospital in 
Johnstown, Pennsylvania. Board certified in 
orthopaedic surgery, he is a member of the 
American College of Surgeons and the 
American Academy of Orthopaedic Sur-
geons. Chief and Chairman of the Or-
thopaedic Surgery Department, he is also 
on the staff of Lee Hospital. 
Edward W. Ditto, III, 625 Orchard Rd., 
Hagerstown, Md., writes that son, Allen, 
will graduate from Jefferson in 1980; daugh-
ter, Betsey, from Hood College in 1980; and 
son, David, from the University of Mary-
land in 1981. 
Michael B. Dooley, Diamond Rock Hill, 
Malvern, Pa., has been appointed Clinical 
Assistant Professor of Radiology at Temple 
University. Board certified in radiology, he 
served as first Secretary of the Pennsylvania 
Chapter of the American College of Nu-
clear Medicine. A past President of the 
Chester County Medical Society, he is 
Chief Radiologist at Phoenixville Hospital. 
Robert F. Early, South 3rd & Oak Sts., 
Lebanon, Pa., and his wife, Elaine, cele-
brated their 25th wedding anniversary at a 
surprise party given by their five children. 
Dr. Early has practiced family medicine in 
Lebanon for the past 25 years. He is a mem-
ber of the Myerstown Board of the Ameri-
can Bank. 
Kurt E. Lauer, 4580 Broadway, New York 
City, was recertified in internal medicine. 
An Attending in cardiology at Jewish Me-
morial Hospital and Assistant Attending in 
medicine at St. Elizabeth's Hospital, both 
in New York City, he is also in the private 
practice of internal medicine and 
cardiology. 
Jerome J. Lebovitz, 5650 Aylesboro Ave., 
Pittsburgh, reports that his son, Mark, who 
29 
Chasses 
and 
Counter Turns 
for Two 
by Jacquelyn S. Mitchell 
Dr. Funk with his gold medal skating daughter, Ellen 
I grabbed for his Jefferson tie. Even in my 
precarious predicament, I opted to main-
tain a professional distance from the 
alumnus I was interviewing. Holding onto 
the tie, I figured, represented less of an in-
fringement on the personal space of Elmer 
H. Funk, Jr., M.D. '47 than did pitching 
myself into his arms. 
"Fun?" asks Dr. Funk. Afraid to speak, I 
nod in feigned agreement. Sensing my am-
bivalence, Dr. Funk is too courteous to 
question further. I respond to his civility by 
transferring my hand from the tie to his 
arm. Gradually, heeding Funk's counsel to 
stand over my skates instead of leaning for-
ward as I do when walking, I grow secure 
enough to sense the delight in freed move-
ment that makes a person an afficionado of 
ice skating. 
During the two evenings a week when he 
skates, Dr. Funk does not merely circle the 
ice; he dances on it. He and a group of men 
and women, belonging to an ice skating 
club, gather at a rink. Partners are gener-
ally exchanged after each dance. The move-
ments of the dancers are not arbitrary; each 
of the couples traces a pattern on the ice. 
From a vantage point to the side and above 
the rink, what is particularly intriguing to 
watch is each couple coming to the same 
area on the ice and executing the same 
movements there as the previous couple. In 
ice dancing, what a couple does depends 
upon where they are on the ice surface in 
relation to the rink-wide pattern of a spe-
cific dance. 
As in some formal, patterned dances, a 
series of movements is mapped onto a large 
space. Each move within a series must itself 
be mastered. There are "mohawks," "pro-
gressives," "3's," "counter turns," "chasses" 
and other seemingly exotic terms that refer 
to the set movements which are incorpo-
rated into different patterns to produce dif-
ferent dances. In ballroom dancing, a given 
move can be described by a sequence of 
footfalls on the floor. To teach a person the 
dance, footprints can be cut out and placed 
so that the person learns the pattern by 
stepping on the prints. Dr. Funk likes for-
mal dancing but prefers to do it on ice 
rather than in a ballroom. He claims that 
ice dancing is more fun because it adds an-
other dimension. Basically, the discrete 
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movements that characterize ballroom 
dancing—the individual footfalls—become 
more fluid on ice because the surface causes 
each motion to be carried into the next one 
as a continuum. Hence, ice dancing pat-
terns cannot be described by single cutout 
foot or skate placements; instead, arcs indi-
cating the actual direction of movement 
and travel of a skate blade are used to 
record a pattern and to teach it to others. 
Dance differs from the competitive event 
known as "pairs" in that the latter activity 
involves separation of partners and includes 
jumps and spins. "Free skating" focusses on 
a single person's performance. Of the three 
categories—pairs, free skating and dance—
the latter has most recently been added to 
the Olympics as a competitive event. 
The number of dances a skater can learn 
is fairly extensive. In one practice session 
alone, club members skate through approxi-
mately 16 different dances. The easiest 
dances, such as the Dutch Waltz, everyone 
can do. Participants tend to thin out for the 
difficult gold level dances like the Argen-
tine Tango. 
Though he is at the pre-silver test level, 
Dr. Funk nevertheless skates through gold 
(the highest category). Because of his tall, 
slender, upright physique, he may look bet-
ter on skates than a more squat figure with a 
comparable level of expertise. He appears 
particularly graceful when executing a move 
like a mohawk that entails a leg extension. 
The svelte lines of body give definition to his 
motions. Such moves are, Dr. Funk main-
tains, as pleasurable to do as to see. 
He explains that he has to keep taking 
lessons not only to improve but to maintain 
his level of competence. He particularly en-
joys skating with his teacher who induces 
him to perform up to her level. "There 
are," he says, "extraordinarily few natural 
skaters. Essentially no one has a sense of 
their own errors so all skaters need instruc-
tion intermittently." He defines the compe-
tent skater as one who "looks good, 
executes steps properly, controls timing, 
flow and movement and has style." Good 
skating is also done silently; the person who 
crunches and scrapes his way across the ice 
is betraying a lack of control. Funk adds 
that as competition grows more stringent, 
expression and interpretation of the dance 
music become a major factor in evaluation. 
"Above all else," he maintains, "skating is 
a matter of edges." When looked at on end or 
front to back, skate blades have outside and 
inside edges separated by a slight, concave 
trough. One's body weight causes pressure of 
the skate against the ice which, in turn, 
melts the ice and forms a groove called a 
trace. When one or the other of the skate's 
edges cuts deeply, the body will be on less 
than a 90 degree angle with respect to the 
ice surface. (The position is like that of a bi-
cyclist who "leans inward" going around a 
curve.) Generally, the greater the extent of  
the body's inclination, the deeper will be the 
edge and the better the skater's form. 
Not only is ice skating a fairly difficult 
sport, it is also somewhat dangerous. Dr. 
Funk has had his head stitched twice; both 
injuries resulted from mishaps that oc-
curred when he was trying to do the diffi-
cult counter turn. Though the sport is 
somewhat intimidating for an adult to 
learn, Dr. Funk did not take up ice skating 
until he married—several years after he 
graduated from Jefferson. He had skated as 
a child. His family belonged to the Phila-
delphia Skating Club and Humane So-
ciety—the oldest such organization in North 
America. Although he worked at that 
Club's rink in Ardmore while he attended 
Haverford College, his duties required little 
skating, and he did none. He helped to re-
surface the ice which was a formidable task 
in the early 1940's. A small tractor pulled a 
metal ice shaving device in order to scrape 
the ice; two men followed with long 
wooden paddles to collect the ice shavings 
and to dispose of them. Then, Funk ex-
plains, he and his co-workers hosed down 
the ice to create a new surface. Under-
standably, resurfacing was done less fre-
quently than it is now. 
Dr. Funk began ice dancing after he mar-
ried because his wife enjoyed the activity. 
She has since given it up, preferring to de-
vote her energies to more craftsmanlike ac-
tivities like hand loom weaving. Dr. Funk, 
however, became more and more engrossed 
by the activity. His interest has evidently 
inspired their daughter who is a gold level 
skater. Having been induced to join the 
Philadelphia Skating Club and Humane So-
ciety by his wife, he has gone on to hold 
several offices in the organization. He is 
currently serving as the Club's Vice 
President. 
An explanation of the Club's name neces-
sitates going back 118 years to a time when 
two independent organizations—the Skating 
Club and the Humane Society—merged. 
There is actually a logical basis for the 
merger. Around 1850 skating on the 
Schuylkill River was a dangerous activity; 
Club members voluntarily did for skaters 
what life guards now do for swimmers. The 
Club's benevolent services made the join-
ture with the Humane Society of Phila-
delphia one suitable to the goals of both 
organizations. All club members were re-
quired under penalty of fine to carry a reel of 
line when skating so that they could rescue 
anyone who had ventured onto thin ice. 
With the advent of the indoor rink, the Club 
no longer patrols the Schuylkill in the 
winter. 
Dr. Funk says he thoroughly enjoys skat-
ing outdoors. The relatively rough ice how-
ever can make some moves more difficult 
and dangerous than they would be per-
formed indoors. 
His enthusiasm for skating in general he  
attributes to three causes. First, the sport 
"provides a sphere completely different 
from that of work. The change in activity 
and environment," he explains, "makes me 
feel renewed and refreshed." He also enjoys 
"the pleasant social interactions that danc-
ing encourages." Because, in the past, 
sports have been heavily dominated by a 
masculine ethos, few activities are, like ice 
dancing, specifically designed for male/fe-
male participation. Finally, the sport pro-
vides the kind of exercise that a cardiologist 
might well recommend for himself as well 
as his patients. 
In an article published in Resident and 
Staff Physician (August, 1976), the Presi-
dent's Council on Physical Fitness reported 
the opinions of seven experts regarding the 
value of 14 types of exercise. Skating tied 
for third place along with swimming and 
handball/squash. Jogging and bicycling 
ranked first and second respectively. While 
assigning numerical values to various as-
pects of a sport and tallying the numbers to 
assess the effectiveness of the sport as exer-
cise is an arbitrary procedure, it never-
theless provides a good measure of the 
relative value of a sport. While ice skating 
amassed 140 points, tennis got 128 and golf, 
66. Of all the activities, with the single ex-
ception of alpine skiing, skating provides 
the most benefit to balance and posture. 
Perhaps it's not that Dr. Funk looks good 
skating because his posture is upright, but 
that he carries himself well because he 
skates. He does say that skating has made 
him in general more conscious of the orien-
tation of his body in space. 
Because skating is a vigorous activity—
rating high as an endurance exercise—it 
would seem that a diabetic might have dif-
ficulty maintaining the pace the sport re-
quires. But like that famous skater who is 
also diabetic—Bobby Clarke of Phila-
delphia's hockey team, the Flyers—Dr. 
Funk finds that juvenile diabetes mellitus 
does not deter him from ice dancing. 
He was diagnosed diabetic when he was 
eight years old by his father, Elmer H. Funk 
'08, who was the Sutherland M. Prevost 
Professor of Therapeutics at Jefferson Medi-
cal College. As therapeutics disappeared as 
an organizational category within medi-
cine, the Chair eventually fell to the pro-
vince of the Department of Medicine. 
Although Dr. Funk's specialty—cardiol-
ogy—appears superficially to have little to 
do with his father's area of expertise, Dr. 
Funk's present position with Merck Sharp 
& Dohme Research Laboratories indicates 
that his clinical interests have evolved into 
areas which at the beginning of the century 
would have been under the domain of 
"therapeutics." As a Director of Clinical 
Research in the Cardiovascular Renal 
Group of Medical Affairs, Dr. Funk's work 
focusses especially on anti-hypertensive and 
diuretic therapies. 
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graduates next June, represents the third 
generation of his family to be educated at 
Jefferson. 
Joseph C. Raymond, 13715 Sunset Blvd., 
Pacific Palisades, Ca., has been appointed 
Assistant Dean at the University of Califor-
nia at Los Angeles. 
Robert E. Stout, 3611 Spottswood Pl., 
Hampton, Va., reports that his son, Robert, 
is a first year student at the Medical College 
of Virginia. He writes that he was im-
pressed with the new hospital during the 
alumni tours last June. 
1953 
Hampton P. Corson, 1420 Club Dr., Johns-
town, Pa., has been associated with the 
Conemaugh Valley Memorial Hospital's 
Department of Obstetrics/Gynecology for 
the past 20 years. The Hospital's medical 
staff recently presented him with a citation 
commending his efforts as President of the 
staff for 1977-78. Dr. Corson also served as 
the project director for Conemaugh Valley 
Hospital's Maternal-Infant Health Center. 
Board certified in obstetrics and gynecol-
ogy, he is currently undergoing voluntary 
recertification. He holds fellowships in the 
American College of Obstetricians/Gyne-
cologists, the Pittsburgh Obstetrics/Gyne-
cology Society, the American Society of 
Fertility and the American Association of 
Gynecologic Laparoscopists. He and his 
wife, Mary Ellen, have three children. 
Rodman B. Finkbiner, 911 Stony Lane, 
Gladwyne, Pa., has been elected to a two 
year term on the Executive Committee of 
the staff of Bryn Mawr Hospital. He also 
will serve as Secretary-Treasurer. 
1954 
Clyde E. Harriger, 301 Luray Ave., Johns-
town, Pa., has been recertified in family 
medicine. A Fellow of the American Acad-
emy of Family Practice, he is Chief of fam-
ily practice at Johnstown Mercy Hospital; 
he also serves on the courtesy staff at Johns-
town Lee Hospital. For his services as 
school district physician for ten years, he 
has been made an honorary life member in 
the Richland Parent-Teacher Association. 
1955 
Francis J. Curran, Jr., 93 Wamsutta Rd., 
Attleboro, Ma., is Director of Pulmonary 
Services at Lakeville Hospital Rehabilita-
tion Center in Lakeville. His interest in pul-
monary rehabilitation evolved from his 
practice of anesthesiology and respiratory 
therapy. 
Guy L. Schless, Franklin Medical Bldg., 829 
Spruce St., Philadelphia, has been elected a 
Benjamin Franklin Fellow of the Royal So-
ciety of Arts (London) for contributions 
made during the 16 years he taught and did 
research at Guy's Hospital, the University 
of London. As Vice President of the Victo-
rian Society in America, he established a 
summer school at Bedford College, the Uni-
versity of London, to teach American grad-
uate students Victorian architecture and 
the decorative arts. 
Robert J. Senior, Doctors Bldg., Willow 
Dr., Chapel Hill, N.C., has been appointed 
Assistant Professor of Pediatrics at the 
Duke University School of Medicine. He 
also holds such an appointment at the Uni-
versity of North Carolina School of Medi-
cine. He is in the private practice of 
pediatrics and adolescent medicine in 
Chapel Hill, where he has been joined by 
three associates. 
1957 
Nathan Brillman, 109 Wetherill Rd., Chel-
tenham, Pa., writes that his son, Jeff, gradu-
ated from Jefferson last June. His daughter, 
Judy, is in her second year at the University 
of Pittsburgh School of Medicine, and his 
other daughter, Susan, is a junior at 
Carnegie-Mellon University. 
John T. Magee, 432 N. Rose Ln., Haverford, 
Pa., Director of Medicine at Bryn Mawr 
Hospital, wrote two articles for a special 
fall issue of Today's Clinician, a journal 
stressing continuing education at commu-
nity hospitals. 
1958 
Carl R. Bemiller has joined a group in Potts-
ville, Pennsylvania, for the practice of in-
ternal medicine and cardiology. He served 
in the navy for 20 years. Board certified in 
internal medicine and cardiology, he is a 
Diplomate of the American Board of Inter-
nal Medicine and the American Board of 
Cardiovascular Disease. A member of the 
Association of Military Surgeons, he holds 
fellowships in the American College of Car-
diology, the Council on Clinical Cardiology 
and the American Heart Association. He 
and his wife, Patricia, have three sons. 
Richard E. Eshbach, 889 Cressman Rd., 
Harleysville, Pa., plans to take Boards in 
psychiatry next April. He speculates that he 
may then return to Greece for further 
study. 
George E. Hudock, Jr., 51 E. Valley View 
Dr., Courtdale, Pa., was a panelist for the 
Phone 44 television program on the topic of 
"Organ Transplant and Autopsy." The Lu-
zerne County Coroner since 1969, Dr. Hu-
dock is Director of Laboratories at Mercy 
Hospital and consulting pathologist to the 
Wilkes-Barre V.A. Hospital, the Wyoming 
Valley Hospital and the Wayne County 
Coroner. 
Bertram D. Hurowitz, One Vander Veer 
Dr., Lawrenceville, N.J., has recently been 
certified in the subspecialty of rheumatol-
ogy. An Instructor at the University of 
Pennsylvania, he is on the staff of the Mer-
cer Medical Center. 
James M. Walker, 1500 Locust St., Phila-
delphia, writes that his daughter, Lise, is a 
first year student at Jefferson. 
1959 
Ronald E. Cohn, 4940 Frankford Ave., 
Philadelphia, has been made a member of 
the American College of Hospital Adminis-
trators at the 44th Annual Convocation 
held last September. Members must com-
plete both the written and oral portions of 
the Board of Governors Examination. 
William A. Steinbach has joined three other 
physicians, including Carl R. Steindel '66, 
in a group practice of orthopaedic surgery. 
Their offices are located at Forum Plaza, 
233 Penn Avenue, Scranton, Pennsylvania. 
Board certified in orthopaedic surgery, 
Dr. Steinbach is presently serving as Acting 
Chief of surgery at Community Medical 
Center. A Fellow of the American Academy 
of Orthopaedic Surgeons, he is Vice Presi-
dent of the Pennsylvania Orthopaedic So-
ciety. He and his wife, Barbara, have four 
sons and a daughter. They live on Miller 
Road in Waverly. 
1960 
John P. Galgon, 1162 Belair Dr., Allentown, 
Pa., is Chairman of the Lehigh Valley Lung 
and Health Association's Committee on 
Professional Education and Training. Board 
certified in internal medicine, he is Director 
of the Respiratory Therapy Department 
and Pulmonary Laboratory at the Allen-
town and Sacred Heart Hospital Center. He 
is the immediate past President of the 
Pennsylvania Thoracic Society. 
John N. Giacobbo, 2400 S. 21st St., Phila-
delphia, has been appointed Vice President 
for Medical Affairs and Education at Meth-
odist Hospital (a Jefferson affiliate). 
Marvin E. Jaffe, 2100 Packard Ave., Hunt-
ingdon Valley, Pa., has been elected Vice 
President for Clinical Research of Merck 
Sharp & Dohme Research Laboratories, a 
Division of Merck & Co., Inc., Rahway, 
New Jersey. He will be in charge of all clin-
ical research programs for Merck's pharma-
ceutical products throughout the world. 
Luke G. Tedeschi, 241 Belknap Rd., Fram-
ingham, Ma., has been promoted to Clinical 
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Professor of Pathology at the Boston Uni-
versity School of Medicine. Chief Patholo-
gist at the Framingham Union Hospital, he 
is senior author of a three volume work en-
titled Forensic Medicine, which has been 
published by the W. B. Saunders Co. 
1961 
Barry M. Kotler, 68 Frederick Dr., Dover, 
De., writes that he's looking for several gen-
eral practitioners to form a group. Having 
moved his practice from New Jersey to Mil-
ford, Delaware, he says that his wife, Bob-
bie, and their three children are happily 
adjusting to a slower pace. 
Jack C. Sabo, 678 14th St., Lakewood, N.J., 
has been appointed to the medical-dental 
staff of Community Memorial Hospital's 
Department of Surgery. 
David K. Subin, 5931 Overlake Ave., San 
Diego, has been appointed Assistant Clini-
cal Professor of Orthopaedic Surgery at the 
University of California at San Diego. He is 
Chief of the Department of Orthopaedic 
Surgery at Mercy Hospital in San Diego. 
1962 
Robert M. Glazer, 415 S. 19th St., Phila-
delphia, has joined the staff of Graduate 
Hospital in Philadelphia. He also plans to 
continue his practice of orthopaedic sur-
gery at the Hospital of the University of 
Pennsylvania. He serves as an orthopaedic 
consultant to Inglis House. 
Norman A. Goldstein, 15 S. Spring Ln., 
Phoenixville, Pa., has been elected Presi-
dent of the medical staff of the Phoenixville 
Hospital. A Fellow of the American College 
of Surgeons and a Diplomate of the Ameri-
can Board of Otolaryngology, he is Chief of 
the Otorhinolaryngology Division at 
Phoenixville. 
William V. Harrer, 241 Kings Hwy, Had-
donfield, N.J., is serving as Editor of the 
Camden County Medical Society Bulletin. 
Director of Pathology Laboratories at Our 
Lady of Lourdes Hospital in Camden, 
Dr. Harrer is Associate Professor at 
Jefferson. 
Louis E. Levinson, 515 Westbank Ex-
pressway, Gretna, La., writes that his ob-
gyn group is now made up of four people. 
Active on the State Perinatal Commission, 
he is working hard to get voluntary region-
alization in Louisiana. His daughter, Tracy, 
is a freshman majoring in voice at the Ober-
lin Conservatory of Music. 
George P. Moses, Medical Arts Bldg., 8 
Church St., Wilkes-Barre, Pa., was a panel-
ist on a television program which discussed 
"National Health Insurance and Socialized 
Medicine." Chief of surgery at Mercy Hos- 
pital in Wilkes-Barre, he is a Diplomate of 
the American Board of Surgery and a Fel-
low of the American College of Surgeons. 
He is on the Board of Directors of the 
Health Systems Agency. 
David E. Rosenthal, 1726 Clinton Drive, 
Ambler, Pa., writes that he is enjoying his 
new home in Ambler and that his practice 
of internal medicine in nearby Elkins Park 
is very busy. He adds that he spent some 
time at the shore with classmate, Stephen 
Gosin, and that another classmate, Donald 
S. Fiegenberg, has returned from Los An-
geles to open an office in Northeast 
Philadelphia. 
1963 
George H. Cohen, 1350 Brandt Rd., Hills-
borough, Ca., has been appointed Assistant 
Clinical Professor of Medicine at the Uni-
versity of California at San Francisco. Hav-
ing taken an associate into his practice of 
cardiovascular medicine, he has relocated 
his offices to 157 Second Avenue in San 
Mateo. 
Robert M. Davis, RD1, Scout Rd., Felton, 
Pa., has been elected President of the Rob-
ert H. Ivey Society, an organization of plas-
tic and reconstructive surgeons in the 
Pennsylvania, Delaware and New Jersey 
areas. Chief of the Division of Plastic and 
Reconstructive Surgery at York Hospital, he 
also practices at the Springdale Medical 
Center in York. He is a member of the 
American Association for Hand Surgery, the 
Society of Plastic and Reconstructive 
Surgeons, the American Burn Association 
and the Cleft Palate Association. 
William H. Leschey, 180 Park Ave., Port-
land, Me., is Director of the EEG Lab at 
Maine Medical Center. He writes that he 
hopes to set up an evoked potential lab. 
Peter V. Palena, 2 Todmordon Dr., Rose 
Valley, Wallingford, Pa., has been pro-
moted to Clinical Professor of Ophthalmol-
ogy at Jefferson. 
Irving P. Ratner, Rancocas Valley Hospital, 
Professional Bldg., Willingboro, N.J., has 
been elected President of the Burlington 
County Medical Society and designated 
Chairman of the Coalition of the Seven 
Southern County Medical Societies. He 
practices orthopaedic surgery in 
Willingboro. 
Julio E. Vassalluzzo, 1749 Fite Ter., Lang-
horne, Pa., is an alternate delegate to 
P.M.S. from Bucks County. He is a member 
of the Pennsylvania Medical Society's Com-
mittee on Therapeutics. 
1964 
John M. Donnelly, II, 200 Wister Rd., Ard-
more, Pa., has been elected Secretary of the 
Pennsylvania Psychiatric Society, not Presi-
dent as stated in the fall issue of the JMC 
Alumni Bulletin. 
Arthur Leonard, 13 Holly Court, Savoy, Il., 
spent eight years at the University of Min-
nesota Medical School in Minneapolis; he 
directed the internal medicine residency 
program at Hennepin County Medical Cen-
ter. He is now Assistant Dean for Graduate 
Medical Education with the new University 
of Illinois School of Clinical Medicine at 
Urbana-Champaign. He is also Director of 
Medical Education and the Clinical Educa-
tion Center in Urbana. Board certified in in-
ternal medicine and nephrology, he is a 
Fellow of the American College of Physi-
cians. His wife, a full time student at the 
University and their two children are active 
in AAU Swimming. 
Robert J. Sarnowski, 1355 S. Hickory, Mel-
bourne, Fl., has passed his Boards in neuro-
logical surgery. He practices neurological 
surgery with classmate, Irvin B. Keller, in 
Melbourne. Dr. Sarnowski and his wife, 
June, have two children, Jennifer and 
Robert. 
1965 
James R. Dingfelder, 211 Wild Turkey 
Trail, Chapel Hill, N.C., is an Associate 
Professor of Obstetrics and Gynecology at 
the University of North Carolina at Chapel 
Hill. He has three sons, ages 9, 10 and 14. 
He writes that he has just completed a new 
home—self-contracted—and is available for 
consultation. 
Robert J. Echenberg, 246 Pine Top Trail, 
Bethlehem, Pa., is promoting "family cen-
tered care" in obstetrics within the commu-
nity. He is also active in sexual dysfunc-
tional counselling and therapy in his ob-gyn 
practice. He has been named to the Profes-
sional Advisory Board of the Foundation of 
Thanatology. 
Thomas H. Malin, 110 Rodney Ln., Camp 
Hill, Pa., writes that his wife, Betsy, has 
given birth to their third child, Janet Marie. 
William F. Renzulli, 1904 Van Buren St., 
Wilmington, De., exhibited drawings of 
Wilmington structures at the Grand Gal-
lery in that city. 
1966 
Elethea H. Caldwell, 601 Elmwood Ave., 
Rochester, N.Y., has been elected to the 
Board of Directors of Wilson College. An 
Assistant Professor of Plastic Surgery at the 
University of Rochester School of Medicine 
and Dentistry, she is an Associate Surgeon 
at Strong Memorial Hospital in Rochester 
and a consultant in plastic surgery at the 
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In Place 
Of Practice 
Physician opts 
for change of pace 
The schedule is familiar to most physicians. 
From 8:00 in the morning until lunch at 
1:00, Ernest F. Doherty, Jr., M.D. '51 saw 
patients. He made house calls between 2:00 
and 3:00 and then returned to his office in 
Audubon, New Jersey, for afternoon hours 
that lasted until 6:30 or 7:00. After dinner, 
he would go back to his offices to tend to 
the burgeoning administrative details asso-
ciated with a solo practice of family medi-
cine. His own family usually saw him again 
shortly before 11:00. 
"No one ever said the hours would be 
good, but," Dr. Doherty adds, "I expected 
that those long hours would be spent doing 
what I like best—medicine. During the last 
decade, though, I've gradually been turning 
into a businessman—doing payrolls, screen-
ing employees. And if there's one thing I 
dislike more than any other, it's business." 
Doherty, whose facial expression tends to 
be remarkably pleasant and tranquil, grim-
aces every time he mentions the word 
"business" in the context of medicine. He 
speculates that his distaste for adminis-
trative paper work was gradually affecting 
his ability to enjoy his profession. 
"Then, too," he recalls, "malpractice in-
surance increased by tenfold in three years; 
during the same period office overhead 
grew from 35% to 50%. Financially, it sim-
ply wasn't an auspicious time for me to hire 
someone to do the managerial duties. I 
could," he supposes, "have raised my fees, 
but I really believed my patients couldn't 
afford much more." However commen-
dable, such a sympathetic attitude does not 
show up favorably on a balance sheet. Do-
herty was simply not cut out to be a "hard-
nosed" businessman. 
He is however a conscientious physician 
who opted to lunch alone so that he could 
keep up with his medical journals while 
eating. "One day," he recalls, "instead of 
reading the articles, I turned to the classi-
fied section at the back of JAMA, and I im-
mediately saw an ad for the position of 
family physician in the Coast Guard. The 
Coast Guard," he interjects, "needs mostly 
physicians who practice primary care spe-
cialties." Prior to seeing the advertisement  
at lunch, Dr. Doherty had, for the past five 
or six years, been considering joining one of 
the uniformed services. Although he had 
participated in an ROTC program while in 
medical school at Jefferson, his reserve 
status was never subsequently activated. 
He had come to regard his thoughts on en-
listing as a diverting fantasy that helped to 
ease him through the days when he felt par-
ticularly hasseled and bogged down by the 
business side of the practice. But during that 
lunch hour he began to realize swiftly and 
clearly that more than anything else he 
wanted a commission that would enable him 
to practice medicine in the Coast Guard. 
Obviously, he says in retrospect, he had 
reached a time in his life when it was prac-
tically feasible for him to act upon his fan-
tasy. Only one of his four sons was still in 
high school so that moving would not greatly 
disrupt the lives of his family members. 
Realizing that the time had come when 
his family could adapt to the circumstances 
entailed by a change in his career, Dr. Do-
herty immediately wrote to the Public 
Health Service. Physicians assigned to the 
Coast Guard hold their commission through 
the United States Public Health Service. Al-
though Doherty himself is not interested in 
other options, family physicians, as well as 
physicians with specialty training, can ask 
to be assigned to the PHS Indian Health 
Service, the National Health Service Corps 
or the Bureau of Medical Services which in-
cludes the Federal Prison System and Divi-
sion of Hospitals and Out-Patient Clinics. / 
When Doherty applied, he listed Cape 
May, New Jersey, as his first preference for 
a duty station. The Coast Guard replied 
that no positions were open there, but that 
he could be assigned to Elizabeth City, 
North Carolina. Dr. Doherty and his wife, 
Marie, flew down to Elizabeth City for a 
weekend to consider the possibility of living 
there. They liked the place and agreed to 
the assignment. 
As soon as the Coast Guard and Public 
Health Service acknowledged Doherty's ac-
ceptance of the assignment, the physician 
began the preparations to close his practice. 
"The most difficult part came," Doherty 
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Thompson Hospital, Canandaigua, New 
York; the Wyoming County Hospital, War-
saw, New York; and the Genesee Hospital 
in Rochester. 
Michael C. Coplon, 410 Haywood Rd., Mer-
ion Station, Pa., has been named Director of 
the young adult-adolescent unit at the 
Northwestern Institute of Psychiatry in 
Fort Washington, Pennsylvania. 
Nicholas J. Ruggiero, 103 Exeter Ave., 
West Pittston, Pa., is Director of cardiology 
at Wilkes-Bane General Hospital. Presi-
dent of the local heart chapter, he has also 
acted as cardiac consultant to the Emer-
gency Medical Services of Northeastern 
Pennsylvania. 
Carl R. Steindel has joined three physicians, 
including William A. Steinbach '59, in a 
group practice of orthopaedic surgery. 
Their offices are located at The Forum 
Plaza, 233 Penn Avenue, Scranton. Board 
certified in orthopaedic surgery, Dr. Stein-
del is affiliated with all Scranton area hospi-
tals. He serves as orthopaedic consultant to 
the Pennsylvania State Crippled Children's 
Clinic in Montrose. He has a son, Hunter, 
and a daughter, Sarah. 
Michael D. Strong, III, 90 Knollwood Dr., 
Cherry Hill, N.J., is a full time cardiotho-
racic 
 
surgeon at Deborah Heart and Lung 
Center in nearby Brown's Mills. 
1967 
Elliot J. Rayfield, 305 E. 86th St., New York 
City, presented a seminar last summer on 
"Viruses and the Etiology of Diabetes" at 
the University of Chicago School of Medi-
cine's Diabetes Research and Training Cen-
ter. He is an Associate Professor of 
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says, "when I had to tell my loyal patients I 
was leaving; some of them had been with 
me for the 25 years I had been in practice." 
Even after a year and a half in the Coast 
Guard, Doherty still has flashbacks to cer-
tain patients. An image of a former patient 
comes to mind and provokes him to wonder 
how the person is doing. When he first in-
formed patients that he was leaving, 
"some," he says, "expressed support; others 
were angry and indignant because I think 
that they felt I hadn't the right to abandon 
them. All those personal interactions were 
difficult. 
I did," he says, "my best to ease patients 
through the transition to care by other phy-
sicians. I made up summaries of my inter-
actions with patients. I especially 
concentrated on those whose conditions 
were chronic. Summaries included diag-
nosis, current medications and significant 
lab tests. I gave a copy to each patient and 
notified him of my new address in case the 
patient wanted records which I intend to 
keep for seven years." 
While in the final phases of terminating 
his practice, Dr. Doherty received a call 
from Coast Guard headquarters with the 
good news that he could, if he wished, be 
detailed to Cape May instead of Elizabeth 
City. The Doherties were delighted be-
cause the Cape May detail would enable 
their youngest son to finish his last year of 
high school at Cherry Hill East. The family 
stayed in Cherry Hill, New Jersey, for a 
year, and Dr. Doherty visited them on 
weekends. 
Dr. Doherty saw the advertisement in 
JAMA in November of 1977; by the follow-
ing April, Commander Doherty was ready 
to report for duty. A week before his sched-
uled arrival at Cape May, he called the 
Washington, D.C. headquarters of the 
Coast Guard to ask how soon after his ar-
rival he should plan on seeing patients. He 
was told that the warrant officer in charge 
of his orientation would take a week to 
teach him to recognize an American flag. 
The jocular exaggeration made Doherty re-
alize that 25 years of private practice had 
left him with an inflated sense of how much  
work an adult ought to do. Coast Guard 
headquarters' response to his premature 
concern about the scheduling of his duties 
gave Doherty a foretaste of the different 
pace he could look forward to adopting. 
He still works hard each day, but his 
work days are much shorter than those his 
former practice had accustomed him to. 
The majority of his new patients are the re-
cruits—all women as well as male enlistees, 
who resided in states east of the Rocky 
Mountains, come to Cape May for basic 
training. The medical staff must examine 
each recruit and clear him or her for train-
ing. Doherty also treats permanent party or 
active duty staff and their dependents. Re-
tired service personnel and their depen-
dents comprise the third group of people 
Doherty sees. Career military people are 
entitled, after they retire from the service, 
to health care benefits at any Department 
of Defense facility if staffing and funds 
permit. 
Doherty comments on the variety of pa-
tients he sees, "My whole day is very stimu-
lating because my patients and duties are so 
varied. The time goes remarkably fast." As 
Director of Cape May's Preceptorship 
Training Program, Doherty supervises sen-
iors at the Rutgers Medical School who come 
to the Dispensary for training in family med-
icine. He is delighted with the unexpected 
challenges of his role as Clinical Instructor 
of Family Medicine at Rutgers. He contin-
ually remarks that he is impressed with how 
well the Coast Guard is treating him. As-
signed to Cape May as a staff medical offi-
cer, he has since been promoted to Acting 
Chief of the Medical Branch, a position 
which requires him to supervise medical of-
ficers and other personnel in the Branch. He 
has also been promoted to the rank of Cap-
tain which is equivalent to a captain in the 
Navy and a full colonel in the army. 
Doherty admits that civilian physicians 
most commonly question his reaction to the 
comparatively authoritarian structure of 
military life. Doherty says that he himself 
has had no difficulty adapting to the regi-
mentation. In fact, he feels, overall, less 
constrained than he did when he was  
negotiating the demands of his practice. 
There are drawbacks to his new position. 
The Formulary in any federal medical facil-
ity is limited. Since, however, a Pharmacy 
Committee controls the drugs available, Dr. 
Doherty volunteered to be a member. He is 
now very helpful in the required monthly 
revision and up-dating of the Formulary. 
He also misses the close associations he 
had with colleagues to whom he would re-
fer patients from his former practice. Be-
cause he must use Defense Department 
personnel for referrals, he no longer can 
match patient to specialist as was his for-
mer habit. On the other hand, though he 
regrets the weakened relationship to con-
sultants, he is delighted to have the op-
portunity to interact with colleagues on 
base. Solo practice, he feels, is by contrast 
more professionally isolating. 
When he weighs the pros and cons of his 
new life, the balance definitely tips in its fa-
vor. He considers himself "most fortunate" 
to be having so many new experiences. Per-
haps the most exotic of those experiences 
came aboard the Eagle, America's only 
commissioned square rigger. Built in 1936, 
the ship—a "square" rigger because of the 
rectangular shape of mainmast and topmast 
sails, was acquired from Germany in repara-
tion for war damage. With over 20,000 
square feet of sail and 20 miles of rigging, 
the Eagle now functions as a training ship 
for Coast Guard cadets attending the Acad-
emy in New London, Connecticut. 
During his first summer with the Coast 
Guard, Dr. Doherty was invited to serve as 
medical officer for a week aboard the Eagle. 
He thoroughly enjoyed the opportunity to 
follow the sail evolutions required by the 
complicated procedure of tacking. 
Throughout his excursion, he kept a jour-
nal that records his reactions. He expresses, 
for instance, the awe he felt when he first 
saw the nighttime sky at sea. Without the 
diffuse interference of ground lights, the 
stars seemed bigger and closer to earth. He 
saw the stars in a new way. Indeed, the 
journal's sense of wonder suggests that the 
change in lifestyle has led Doherty to look 
at many things anew. 
Medicine and Director of the Diabetes Re-
search Laboratory at the Mount Sinai 
School of Medicine in New York City. 
Matthew White, 8696 N.W. Anderson Hill 
Rd., Bremerton, Wa., married the former 
Kristina Johnson of Bremerton last August. 
He left the navy for private practice in Ta-
coma, Washington. He also teaches at the 
new Family Practice Residency Program of 
the Allenmore Medical Center. 
Lewis Winters, 7700 Parkway Dr., 54, La 
Mesa, Ca., practices anesthesiology as a 
partner with the Kaiser Foundation Hospi-
tal in San Diego. 
1968 
Raphael J. DeHoratius, 667 Sproul Rd., Vil-
lanova, Pa., was awarded a research grant 
at a fall meeting of the Lupus Foundation 
of Northeast Philadelphia. Dr. DeHoratius 
is Assistant Professor of Medicine at 
Jefferson. 
Mark R. Glasberg, 8900 Paddock Ln., Poto-
mac, Md., has been appointed Clinical 
Assistant Professor of Neurology at 
Jefferson. 
Walter G. Zemel, 21 Meadow Ln., Lans-
dale, Pa., has been appointed Instructor in 
Otolaryngology at Jefferson. 
1969 
Salvatore P. Girardo, 2517 S. Colorado St., 
Philadelphia, has been promoted to Clini-
cal Assistant Professor of Medicine at Jef-
ferson (Methodist affiliate). 
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Linda M. L. Weinberg, 30 Lakeview Hol-
low, Cherry Hill, N.J., has been appointed 
Instructor in Pediatrics at Jefferson 
(Lourdes affiliate). 
1970 
William J. Bainbridge, 729 Monument 
Ave., Malvern, Pa., has associated his Mal-
vern practice with the Health Maintenance 
Organization of Pennsylvania. He has three 
children. 
Richard D. Davenport, 2400 S. 90th St., 
West Allis, Wi., sends word that his son, 
Jeffrey Morgan, was one on January 22. 
Edward M. Laska, 151 Locust Ave., Spring-
field, Pa., has been promoted to Clinical 
Assistant Professor of Medicine at Jefferson 
(Lankenau affiliate). 
Lawrence S. Miller, 145 S. Burlingame 
Ave., Los Angeles, has been promoted to 
Clinical Assistant Professor of Medicine at 
the University of California at Los Angeles. 
He presented six papers at the meetings of 
the American Academy of Physical Medi-
cine and Rehabilitation in New Orleans last 
November. 
Richard G. Sowden, Jr., 900 Sunset Dr., 
Monroe, N.C., has settled there after seven 
years in the U.S. Navy. He practices urol-
ogy in the same office where Edward B. 
Bower '70 does general surgery. 
1971 
Richard I. Clemmer, Jr., 108 Alapocas Dr., 
Wilmington, De., has been appointed In-
structor of orthopaedic surgery at Jefferson, 
Wilmington VA affiliate. 
Harry R. Cramer, 8409 Fenway Rd., Beth-
esda, Md., has completed a residency in 
diagnostic radiology. A Diplomate of the 
American Board of Radiology, he has joined 
the staff of the Radiology Department of 
the Clinical Center at the National Insti-
tute of Health in Bethesda. 
John C. Iacuzzo, 187 Meadow View Rd., 
Bridgewater, N.J., has become associated 
with the surgical practice of Joseph J. Kin-
ney, M.D. and Lamberto U. Nobleza, M.D. 
at 279 East Main Street, Somerville, New 
Jersey. Board certified in surgery, Dr. Ia-
cuzzo was recently discharged from the 
navy. He and his wife, Mary, have three 
children. 
Joseph W. Kozielski, 15 Candlewyck Way, 
Cherry Hill, N.J., has been appointed In-
structor of orthopaedic surgery at Jefferson. 
Edward B. Ruby has completed two years 
as Consultant in endocrinology for the U.S. 
Armed Forces in Europe. He has since be- 
come Chief of endocrinology at the Mercy 
Catholic Medical Center with offices at the 
Fitzgerald Mercy Division. 
Stuart A. Scherr, Department of Otolaryn-
gology, Thomas Jefferson University Hospi-
tal, 111 S. 11th St., Suite 8182, 
Philadelphia, has been appointed Clinical 
Assistant Professor of Otolaryngology at Jef-
ferson after finishing two years of armed 
service duty in the Canal Zone. He resides 
at 106 Albemarle Drive, Penllyn, 
Pennsylvania. 
1972 
William L. Bressler, Mounted Rt. Valley 
View Rd., Huntingdon, Pa., has been ap-
pointed to the medical staff of J. C. Blair 
Memorial Hospital, Huntingdon. He has 
joined Bruce K. Thomas, M.D. in private 
practice. Board certified by the American 
Academy of Family Practice, he and his 
wife, Linda, have two sons. 
Philip J. DiGiacomo, Jr., 2108-B Crosby St., 
Philadelphia, is serving his second year as a 
gastroenterologist at the Philadelphia Na-
val Hospital. His wife, Anita, gave birth to 
their second daughter, Caroline Michelle, 
last March. 
Anthony M. Interdonato, 445 Brick Blvd., 
Brick Town, N.J., has been appointed In-
structor in ophthalmology at Jefferson. 
Helen A. Leibowitz, 1206 Rodman St., 
Philadelphia, has been appointed Instructor 
in Radiology at Jefferson (Mercy Catholic 
Medical Center affiliate). 
Fred D. Lublin, 32 Myrtle Ave., Haver-
town, Pa., has received a secondary ap-
pointment at Jefferson as Adjunct Assistant 
Professor of Biochemistry. 
Lawrence S. Schaffzin, 7656 New Second 
St., Melrose Park, Pa., has been appointed 
Instructor in ophthalmology at Jefferson. 
Martin Weisberg, 35 Carter Ln., Elkins 
Park, Pa., has been promoted to Assistant 
Professor of Obstetrics and Gynecology 
(primary appointment) and Assistant Pro-
fessor of Psychiatry and Human Behavior 
(secondary appointment) at Jefferson. 
1973 
Alan N. Binnick, 31 Bank St., Old Benning-
ton, Vt., addressed New York State's Wash-
ington County Medical Society last 
October; he spoke on advances in dermatol-
ogy. Chairman of the Dermatology Depart-
ment at Putnam Memorial Hospital in 
Bennington, Vermont, he is also in the pri-
vate practice of dermatology in the Ben-
nington area. 
Thomas M. Clemens has been appointed to 
the medical staff of the Good Samaritan 
Hospital in Lebanon, Pennsylvania. He has 
also joined a group for the practice of inter-
nal medicine and cardiology. 
Jeffrey J. Dekret, 251 S. 10th St., Phila-
delphia, has been promoted to Clinical 
Assistant Professor of Psychiatry and Hu-
man Behavior at Jefferson. 
Lewis W. Gray, R.D. #3, Newtown, N.J., 
has joined Schmidt-Fletcher Medical Associ-
ates, P.A., 67 High Street, Asbury Park, New 
Jersey, for the practice of cardiology and in-
ternal medicine. Board certified in internal 
medicine, he is an Associate Fellow of the 
American College of Cardiology and a mem-
ber of the American Heart Association. 
Alan D. Hoover, West Waldheim Rd., Pitts-
burgh, married the former Linda B. Lively 
last June. Having completed a residency in 
internal medicine at the Mercy Hospital, 
Pittsburgh, he is in private practice in that 
city. His wife is a special education teacher 
for the Allegheny Intermediate Unit. 
Steven R. Isaacson, 4000 Gypsy Ln., Phila-
delphia, has been appointed Instructor in 
Otolaryngology at Jefferson. 
Stephen P. Muller, 6361 Citadel Ln., An-
chorage, Ak., is a colonel, stationed at the 
Elmendorf Air Force Base in Alaska. His 
specialty is otolaryngology. 
Cyril M. J. Puhalla, Ryan's Run Apt., 
Maple Shade, N.J., is joining the staff of the 
Moorestown Counseling Center in New Jer-
sey. He will also practice out of the Bur-
lington County Memorial Hospital, Mount 
Holly. He has served as Attending physician 
at TJU's Hospital and as JMC Clinical In-
structor of psychiatry. 
David S. Schwartz, 2519 Waverly St., Phila-
delphia, has been appointed Instructor in 
medicine at Jefferson. 
1974 
Bruce A. Ellsweig has joined Stephen L. 
Goldman, M.D. in practice. Their offices 
are located at 17th and Liberty Streets, Al-
lentown, Pennsylvania. Dr. Ellsweig was 
Director of the Department of Emergency 
Medicine at the Haverford Community 
Hospital. Active on the Delaware County 
Medical Command Committee, he has 
served as medical consultant for para-
medical volunteer groups in that county. 
Frank T. Kucer, 732 Conshohocken State 
Rd., Bala Cynwyd, Pa., is a second year Fel-
low in gastroenterology at Lankenau Hospi-
tal (Jefferson affiliate). His wife, Kathleen 
A. Kucer '76, is a second year resident in 
dermatology at Jefferson. They had a sec-
ond son last June. 
Larry S. Mapow has been named associate 
pathologist and Director of the Millville 
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Hospital laboratory in Millville, New Jer-
sey. He is certified in both anatomic and 
clinical pathology. 
Mark A. Pearlman has been appointed to 
the staff of the Cooper Medical Center in 
Camden. He directs the hospital's new born 
services. A member of the Metropolitan 
Perinatal Society, he has a son. 
Vincent A. Pellegrini, 301 S. Seventh Ave., 
West Reading, Pa., has become associated 
with the Women's Clinic Ltd. of West 
Reading. He and his wife, Susie, have a 
daughter. 
James F. Suchman has been appointed to 
the staff of Easton Hospital in Pennsylva-
nia. The diagnostic radiologist has a partic-
ular interest in ultrasound. 
George E. Thorpe has been appointed to 
the medical staff of the J. C. Blair Memorial 
Hospital in Huntingdon, Pennsylvania. A 
Fellow of the American College of Emer-
gency Physicians, he will serve in the hospi-
tal's emergency department. He and his 
wife, Theresa, have two daughters. They 
are "outdoor enthusiasts who enjoy flying." 
Dr. Thorpe is a licensed private pilot. 
1975 
Lawrence T. Beatty, 401 Olive St., Johns-
town, Pa., is practicing at the Portage, 
Vinco, South Fork and Richland, Pennsyl-
vania offices of Family Practice Associates. 
He has also joined the medical staff at Lee 
Hospital. He and his wife, the former Char-
lotte Harris, have one child. 
Paul D. Berguson, RD1 Mansfield, Pa., has 
been appointed to the medical staff of Sol-
diers and Sailors Memorial Hospital. The 
anesthesiologist completed a residency at 
Jefferson which included work in pediatric 
anesthesia at Children's Hospital of Phila-
delphia and in shock and trauma at Mainz-
Johannes Guttenberg University in West 
Germany. 
Gordon L. Brodie, 77 Wilshire Rd., Vernon, 
Ct., has joined Victor S. Roth, M.D. in part-
nership to form the Manchester Family 
Medicine Associates in Manchester. 
Thomas R. Ellenberger, Jr. has joined the 
medical staff of Lee Hospital, Johnstown, 
Pennsylvania. He is in the private practice 
of internal medicine. 
Kent B. England, 417 E. Julian St., Martins-
burg, Pa., has opened an office at the Cove 
Medical Center in Roaring Spring, Pennsyl-
vania. He and his wife, the former Gail 
Heuston, have a son, Christopher. 
Arthur C. Hayes, 2308 B Farragut Ct., 
Philadelphia, has been appointed Instructor 
in Medicine at Jefferson (Philadelphia Na-
val Hospital affiliate). 
Anne P. Hench, 595 Main St., Apt. 607, 
Roosevelt Island, New York City, is working 
as a pediatrician at the Martin Luther King, 
Jr. Health Center in the South Bronx. 
John E. Hocutt, Jr., 1243 Lakewood Dr., 
Wilmington, De., is practicing family medi-
cine with classmate, Gary M. Owens, M.D. 
in Wilmington. He is engaged to marry 
Mary Beth Lamborn in March. 
Lawrence M. Hurvitz, 1326 Spruce St., 
Philadelphia, is completing an ophthalmol-
ogy residency; he will begin a glaucoma fel-
lowship at Wills Eye Hospital next July. 
Joseph J. Korey, Jr., 515 York Rd., #2D, 
Willow Grove, Pa., is completing an ob/gyn 
residency at Abington Memorial Hospital 
where he is Chief Resident. He and his 
wife, Linda, have two daughters. 
David P. Mayer, 7 Beacon Hill Ln., Phoe-
nixville, Pa., is doing a residency in radiol-
ogy at Temple University Hospital. He and 
his wife, the former Leslie Gordon, Ph.D., 
had a son last May. 
Laurence R. Plumb, 69 Crescent Ave., Buf-
falo, N.Y., is Assistant Professor of family 
medicine at the State University of New 
York, Buffalo. 
John P. Rogers has joined Pediatric Asso-
ciates of Kingston, Inc., Pennsylvania. He 
and his wife, Margaret, have three children. 
Edward S. Schulman, 478 Warren Dr., 
# 309, San Francisco, has finished a senior 
residency in internal medicine at Duke Uni-
versity Hospital. He is now a clinical pulmo-
nary disease Fellow at the Cardiovascular 
Research Institute, Moffitt Hospital, the Uni-
versity of California at San Francisco. 
Mark A. Zager, 3859 Kamquat, Coconut 
Grove, Fl., has opened an office for the 
practice of family medicine in the Dade 
County Medical Group Building in Miami. 
1976 
David C. Brock, 518 Wellington Ave., 
Reading, Pa., is finishing a family practice 
residency at the Reading Hospital Medical 
Center. He is going into a partnership prac-
tice in Bernville, Pennsylvania. He and his 
wife expected a second child in February. 
Martin D. Broff, 2507 Stearns Hill Rd., 
Waltham, Ma., and his wife, Jane, had their 
first child, Ian Charles, last May 
Lenn J. Chalfin, 12 Central Ave., Chelten-
ham, Pa., is preparing a research article on 
cryosurgical applications of Legionnaire's 
disease. 
Kathleen A. Kucer, 732 Conshohocken 
State Rd., Bala Cynwyd, Pa., is a second 
year resident in dermatology at Jefferson. 
Her husband, Frank T. Kucer '74, is in his 
second year as a gastroenterology Fellow at 
Lankenau Hospital (Jefferson affiliate). 
Their second son was born last June. 
Paul R. Long, 419 Bloom St., Danville, Pa., 
began a residency in dermatology last July. 
Ted M. Parris, 172 B Georgetown Rd., 
Charlottesville, Va., will begin a rheumato-
logy fellowship at New York City's Hospital 
for Special Surgery next July. 
John 0. Punderson, Jr., 1881 Mechanic 
Ave., Apt. 202, St. Paul, Mn., will complete 
a residency in family practice at the Uni-
versity of Minnesota next June. He married 
the former Kathleen A. Nelson of St. Paul 
last September. 
John K. Sanstead, 1136 Rodman St., Phila-
delphia, is a pathology resident at the Uni-
versity of Pennsylvania. He married the 
former Penny Blackwell, a lawyer. They ex-
pect a child next May. 
Elizabeth Thilo and Eugene Wolfel, 328 W. 
Hubbard Ave., Columbus, Oh., are both 
third year residents—he in internal medi-
cine and she in pediatrics. They write that 
they'd "love to hear from friends passing 
through Columbus." 
1977 
Cynthia B. Altman, 1205 Weymouth Rd., 
Philadelphia, completed an internship in 
internal medicine at the Crozer-Chester 
Medical Center last June. She is now a resi-
dent in psychiatry at the Hospital of the 
University of Pennsylvania. 
Alex B. Bodenstab, a surgical resident at 
Mary Hitchcock Hospital in Hanover, New 
Hampshire, was married November 4 to 
Margareta Lynn Cornell. The couple are 
residing in Lebanon, New Hampshire. His 
twin brother, William E. Bodenstab '77, of 
San Diego, California, was in Philadelphia 
for the wedding. 
Victor A. Ferraris, 112 W. McCloskey St., 
Fitzsimmons Army Medical Center, Den-
ver, is a resident in general surgery there. 
1978 
Harry L. Chaikin, Wilmington Medical 
Center, Wilmington, De., married Sarah 
Kendall of Marienville, Pennsylvania, last 
June. She is an occupational therapist at 
Pennsylvania Hospital. They plan to reside 
in Media, Pennsylvania. 
Alfred E. Levy has married Patricia Ann 
Moon formerly of Atlanta, Georgia. She was 
Program Coordinator with Mental Health/ 
Mental Retardation in Philadelphia. The 
couple is residing at 730 Brompton Street, 
Houston, Texas. 
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Obituaries 
Robert J. Childers, 1912 
Died January 12, 1978 at the age of 90. 
Dr. Childers, a resident of Plainfield, 
New Jersey, was certified by the Ameri-
can Board of Otolaryngology. 
Francis E. Weatherby, 1913 
Died November 19, 1978 at the age of 
88. Dr. Weatherby, a retired officer of 
the United States Army Medical Corps, 
was residing in Wernersville, 
Pennsylvania. 
William F. Whelan, 1914 
Died October 15, 1978 at the age of 89. 
Dr. Whelan had an eye, nose and throat 
practice in center city Philadelphia. 
He was a former Associate Professor of 
Otolaryngology at the University of 
Pennsylvania School of Medicine. Sur-
viving is his wife, Kathryn. 
Chester L. Lassiter, 1915 
Died April 20, 1978 at the age of 88. 
Dr. Lassiter, who resided in Ooltewah, 
Tennessee, was certified by the Ameri-
can Board of Otolaryngology. 
Hamilton R. Fishback, 1916 
Died October 5, 1978. Dr. Fishback 
spent 25 years on the faculty of the 
Northwestern University Medical 
School where he served as Associate 
Professor of Pathology. He was Presi-
dent of both the Chicago and the Il-
linois Pathological Societies. In 1947 he 
moved to Berkeley, California, where 
he served as Chief at Herrick Memorial 
Hospital and joined the faculty of the 
University of California Medical School 
in San Francisco. Board certified by his 
specialty group, he was the author of 34 
papers. Surviving are his wife, Dora, a 
physician son and a daughter. 
Alexander C. Moon, 1916 
Died November 11, 1977 at the age of 
85. The family physician resided in 
Woodbine, New Jersey. 
William G. Flickinger, 1917 
Died October 5, 1978 at the age of 88. 
Dr. Flickinger, a urologist, was associ-
ated with the Lutheran Medical Center 
in Brooklyn, New York. Following his 
retirement, he resided in Jenkintown, 
Pennsylvania. He is survived by his 
wife, Constance, a son Haviland Flick-
inger '56 and two daughters. 
Isadore E. Smigelsky, 1917 
Died August 12, 1978. Dr. Smigelsky 
was a family practitioner in Mt. Car-
mel, Pennsylvania. Surviving is his wife, 
Goldie. 
Robert E. Duncan, 1919 
Died April 12, 1978 at the age of 84. 
Dr. Duncan practiced pulmonary medi-
cine. At the time of his death he was a 
resident of Montrose, California. 
William A. Gross, 1919 
Died November 1, 1978 at the age of 
84. Dr. Gross, a surgeon, practiced in 
the Cleveland, Ohio, area. He was one 
of the founders of the Polyclinic Hospi-
tal there. Since his retirement in 1968, 
he has been residing in Lakewood, 
Ohio, and wintering in Ft. Lauderdale, 
Florida. His wife, Betty May, survives 
him. 
Joseph R. Kielar, 1920 
Died July 10, 1978. Dr. Kielar practiced 
medicine in Simpson, Pennsylvania, for 
57 years. 
Vern A. Neel, 1920 
Died October 25, 1978 at the age of 84. 
Dr. Neel, a general practitioner in the 
Youngstown, Ohio, area retired in 1973. 
A son and daughter survive him. 
Henry L. Hansel, 1921 
Died September 28, 1978 at the age of 
84. Dr. Hansel practiced medicine in 
the Roxborough area of Philadelphia for 
54 years. Surviving are his wife, Eliza-
beth, one daughter and four sons. 
Louis S. Morgan, 1921 
Died August 17, 1978. Dr. Morgan was 
a family practitioner who resided in 
Long Beach, California. His wife and a 
physician son survive him. 
John R. Mench, 1924 
Died September 2, 1978 at the age of 
78. Dr. Mench was an eye, ear, nose and 
throat specialist with a practice in Al-
lentown, Pennsylvania. He was a Fel-
low of the American College of 
Surgeons and the Royal Society of 
Health. He is survivied by his wife, 
Beatrice, and two sons. 
Francis V. Spagna, 1924 
Died October 29, 1978 at the age of 80. 
Dr. Spagna practiced medicine for 50 
years in South Philadelphia. He was a 
member of the staff at St. Agnes Hospi-
tal and served on the faculty of the Uni-
versity of Pennsylvania School of 
Medicine. Dr. Spagna was also a path-
ologist for the City. Surviving are his 
wife, Mafalda, two sons and four 
daughters. 
James A. Mitchell, 1925 
Died February 6, 1978 at the age of 77. 
Dr. Mitchell was certified by the Ameri-
can Board of Pathology. He resided in . 
Elmira, New York. 
Marvin E. Kirk, 1926 
Died July 10, 1978. Dr. Kirk practiced 
in Oakland, California, from 1929 till 
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his retirement in 1975. He was a mem-
ber of the American College of Sur-
geons. A daughter survives him. 
Robert Applestein, 1928 
Died November 27, 1978 at the age of 
74. Dr. Applestein was a dermatologist 
who practiced in Trenton, New Jersey. 
He is survived by two sons. 
Robert D. Ketchum, 1930 
Died December 8, 1977 at the age of 
74. Dr. Ketchum was a general prac-
titioner who resided in Charleston, 
West Virginia. 
Arthur B. Peacock, 1931 
Died October 29, 1978 at the age of 72. 
Dr. Peacock practiced medicine in 
Moorestown, New Jersey, until his re-
tirement in 1975. He also served as 
Medical Director at the Burlington 
Masonic Home for 25 years. His wife, 
Mary, a son and two daughters survive 
him. 
Harry H. Kanner, 1950 
Died October 1, 1978. Dr. Kanner prac-
ticed obstetrics and gynecology in Sac-
ramento, California, since 1954. 
Surviving are his wife, Betty, two 
daughters, two sons and his father Harry 
M. Kanner, M.D. '19. 
I. Marshall Goldstein, 1959 
Died December 2, 1978 at the age of 
49. Dr. Goldstein was Chairman of the 
Department of Family Medicine at St. 
Francis Hospital in Miami where he re-
sided for the past 18 years. He also was 
senior attending physician at Mount 
Sinai Medical Center and the Miami 
Heart Institute. Dr. Goldstein, who 
served as President of the Jefferson 
Alumni Association in Florida, was a 
past Treasurer of Dade County Medical 
Association. 
Samuel B. Chyatte, 1961 
Died July 29, 1978 at the age of 42. Dr. 
Chyatte was Professor of Physical Medi-
cine at the Emory University School of 
Medicine in Atlanta, Georgia. He also 
served as Project Director of the Emory 
University Regional Rehabilitation and 
Research Training Center. Dr. Chyatte 
was a member of the Physical Medicine 
and Rehabilitation Board. Surviving are 
his wife, Helen, two daughters and two 
sons. 
J. Montgomery Deaver, Faculty 
Died November 13, 1978 at the age of 
77. Dr. Deaver was Honorary Clinical 
Professor of Surgery at Jefferson; he was 
awarded the Honorary Degree Doctor 
of Science in 1973. Formerly Chief of 
Staff at Lankenau Hospital, he served 
there as senior consultant. Dr. Deaver, 
who graduated from the University of 
Pennsylvania School of Medicine, also 
served as Professor at the Graduate 
School of Medicine at Penn. A Fellow 
of the American College of Surgeons, he 
was a member of the American Surgical 
Association and the International So-
ciety of Surgeons. Surviving is his wife, 
Priscilla. 
John E. Windham, 1933 
Died September 22, 1978. Dr. Wind-
ham, who resided in Ruleville, Missis-
sippi, was a diagnostic radiologist. 
Paul P. Duzmati, 1936 
Died October 14, 1978. Dr. Duzmati, a 
general practitioner, resided in Bridge-
port, Connecticut. His wife survives 
him. 
Albert M. Biele, 1938 
Died September 21, 1978 at the age of 
65. Dr. Bide was Clinical Professor of 
Psychiatry and Human Behavior at Jef-
ferson. A former Assistant Superinten-
dent at Norristown State Hospital, he 
was a member of the American Acad-
emy of Psychoanalysis and the Ameri-
can Psychiatric Association. Surviving 
are a son and a daughter. 
Daniel E. Brannen, 1945 
Died October 15, 1977 at the age of 57. 
Dr. Brannen was a general surgeon with 
a practice in Dayton, Ohio. 
Constantine Mourat, 1949 
Died July 4, 1978. Dr. Mourat practiced 
internal medicine in Akron, Ohio. 
David Hays Solis-Cohen 
1887-1978 
Mr. Solis-Cohen was one of the most distinguished and devoted Trustees in 
the history of the University, having been elected for life in 1951. During 
much of the period of his service, he was Chairman of the Committee for 
Expansion and Development. The program for expansion of the Jefferson 
campus was initiated during his tenure. 
A descendant and finally the patriarch of a colonial pre-revolutionary 
family, Mr. Solis-Cohen was a Philadelphian by birth and a Jeffersonian by 
inheritance and adoption. His father, Dr. Solomon Solis-Cohen, was a dis-
tinguished physician, teacher of medicine, poet, scholar, civic leader and 
graduate of the Jefferson Medical College, Class of 1883. His uncle, Dr. Ja-
cob Solis-Cohen, was Jefferson's first Professor of Laryngology. 
Mr. Solis-Cohen attended the Wharton School of the University of 
Pennsylvania and obtained a Bachelor of Laws degree also from the Uni-
versity of Pennsylvania. Although he spent his life in the private practice 
of law, his interests and activities transcended the boundaries of his 
vocation. 
Mr. Solis-Cohen was awarded the honorary degree of Doctor of Laws by 
The Jefferson Medical College on June 11, 1965. The Solis-Cohen Audito-
rium in Jefferson Alumni Hall is named in honor of Jacob, Solomon and 
David Hays. 
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An Invitation to Alumni 
to present names of candidates for: 
The Alumni 
Achievement Award 
Jefferson's most prestigious 
award will be presented at 
the Alumni Banquet on June 
7, 1979. The award is given 
annually by the Association 
to an alumnus who has dis-
tinguished herself/himself in 
the field of medicine. Nomi-
nations with supporting in-
formation should be for-
warded immediately to: 
James H. Lee, Jr., M.D. 
Chairman 
Alumni Achievement Award 
Committee 
Alumni Office 
Jefferson Medical College 
1020 Locust Street 
Philadelphia, Pa. 19107 
Alumni Trustee 
Alumni will elect a suc-
cessor to Joe Henry Coley, 
M.D. '34, in early spring 
balloting. The new trustee 
will serve a three-year term 
with John W. Hodges, M.D. 
'39 and Carl Zenz, M.D. 
'49. Names of candidates to 
be considered by the com-
mittee should be submitted 
immediately to: 
Paul A. Bowers, M.D. 
Chairman, 
Committee for 
Alumni Trustee 
Alumni Office 
Jefferson Medical College 
1020 Locust Street 
Philadelphia, Pa. 19107 
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Alumni Officers 
The new officers of the Jefferson Medi-
cal College Alumni Association are: 
Peter A. Theodos, M.D. '35, President 
Thomas B. Mervine, M.D. '40, Presi-
dent-elect 
Robert Poole, M.D. '53, Vice President 
Burton L. Wellenbach, M.D. 'J44, Vice 
President 
Nancy S. Czarnecki, M.D. '65, Vice 
President 
Harry M. Swartz, M.D. '56, Vice 
President 
Samuel S. Conly, M.D. 'S44, Treasurer 
Jerome J. Vernick, M.D. '62, Secretary 
Faculty Wives Art Show 
During reunion activities the Faculty 
Wives Club of Jefferson Medical Col-
lege again will sponsor its very success-
ful Art Show. Open to all alumni and 
their families the show incorporates all 
media including watercolors, pastels, 
oils, graphics, sculptures, photographs, 
weaving, ceramics, etc. The show is 
scheduled from May 24 to June 7 in Jef-
ferson Alumni Hall. Applications for en-
try are available through the Alumni 
Office, 1020 Locust Street. 
Mrs. Robert C. Baldridge and Mrs. 
George F. Kalf are co-chairmen of this 
year's event. 

